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The Hospital’s Relations with the Social 
Service and Other Local Agencies’ 


IT IS a well-established fact that the hospital today, 
whether large or small, cannot remain an isolated unit 
in its community. If it is to operate successfully, it 
necessarily must have relations with all other organ- 
izations interested in the social welfare of the in- 
dividual human being. The day is long past when the 
activity of the hospital can be confined to the hospital 
itself. 

The hospital may be looked upon as the father of 
the family of social endeavor. It is the center of social- 
welfare activity, for we all must be well aware that 
patients entering the hospital may have many illnesses, 
worries, and tensions that cannot be diagnosed in 
medical terms alone. After all, as members of a Cath- 
olic group, we must be primarily interested in the 
well-being of those with whom we come in contact, 
and if a son or daughter or first cousin in the social 
family can be of assistance in promoting that welfare 
then, naturally, their assistance should be sought. 

We live in an age when there must be co-ordination 
and cooperation and in an age of specialization. There- 
fore, we should work hand in hand and in perfect 
harmony with all agencies that can help to alleviate 
the troubles,_physical and otherwise, of those entrusted 
to our care. The cooperation of all related agencies 
will make for better service in the hospital and better 
service in the community, as well as promoting to- 
wards the hospital that good will which is so intensely 
important. In the Manual of Principles of Hospital 
Administration is to be found the following: “There 
is, no doubt, a need for coordination of the various 
groups and individuals in the hospital field, to obviate 
the inadequacies of isolated activities, to secure collec- 
tive expressions of policy and active participation of 
all the groups in a common program. Success in the 
war on disease and illness is not promised by physical 
equipment, numerous organizations, number of pro- 
fessional workers, or even adequate knowledge of the 
problems involved; but it depends primarily on an 
intelligent coordination of all the efforts and an ener- 
getic, simultaneous, and sustained application of all 
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the activities operating as an organic unit, towards the 
same and reasonably well-defined objectives.” 


Cooperation Essential 

Every hospital then is necessarily a part of the 
social-welfare life of the community in which it 
operates. A hospital can develop plans which will 
better meet the social needs of its patients only by 
cooperation with the social resources of the community 
in which it functions. Any hospital, therefore, whose 
responsible executives and supervisors do not view its 
work in relation to other social work in the com- 
munity, has missed entirely the idea that it can be 
successful only insofar as it is a successful part of a 
community plan. 

The hospital’s relations with other agencies will 
basically have a twofold purpose: first, as we have 
mentioned, the promoting of good will and neighbor- 
liness towards the hospital itself; secondly, and what 
is more important, for the assistance and protection 
of the patient’s interest and the betterment of his 
whole condition. Because a patient is discharged from 
the hospital, it does not necessarily follow that he is by 
that very act pronounced well and fully restored to 
good health. Most frequently this is not the case. No 
person can be said to be fully recovered from his 
illness until he is able to resume his normal place in 
society, which place he held before his affliction. 

Health and disease are conditions, not of the body 
alone, but of the whole person. Every physical life is 
dependent on outer circumstances which are under 
social influence. For example, in times of depression 
or emergency, all do not have access even to the 
elementary necessities of existence, such as shelter, 
sufficient nourishing food, etc. But even in normal or 
good times, there are always many whose physical ex- 
istence is cramped or warped by the pressure which 
society exerts upon the surrounding elements necessary 





102 HOSPITAL PROGRESS 


to all. Not only the poor, but also the wealthy are 
subject to the social pressure, as it is often exerted by 
the poor against the rich as when the presence of 
slums breeds infection which threatens a whole com- 
munity. 

How well and how sick a person is at any given 
time depends upon the manner in which his whole 
organism, physical, mental, and spiritual, is respond- 
ing to its surrounding situation. That situation makes 
certain demands on him if he is to live in it, and it 
offers him certain materials to satisfy his wants and 
certain stimuli to which he will respond. If he is able 
to get from the situation what he needs and to do what 
it requires of him, we may say he is well. If not, he is 
sick. 

Thus, it is not only his bodily wholeness that deter- 
mines a man’s well-being or his illness. Neither the 
person nor the environment is wholly physical. Every 
man, as we know man, finds himself in a situation 
largely consisting of the wills and the demands, the 
loves and the hates, the ideas and the feeling, of others. 
Not only do these forces affect the material sources of 
sustenance, but they also affect the individual mem- 
ber of society. He responds to feeling with feeling; 
and to action with action. So closely are the emotional 
and physical activity bound up in a personal unit that 
each affects the other. This means, not only that the 
emotional experiences of the patient may be the cause 
of sickness, but also that when it is not a primary 
cause it may be a contributing factor. There is no 
sickness that runs its course without the participation, 
conscious or unconscious, of the sick person. His par- 
ticipation is determined by the kind of person he is and 
by the social surroundings in which he has to act. 

There are so many exigencies that may affect a per- 
son admitted to hospital care; matters which are 
apparently entirely separated from the illness as diag- 
nosed, but which at the same time will have a deter- 
mining effect and a slowing down of the process of 
complete recovery. For example, it is a common occur- 
rence for a mother with three or four children, ranging 
in years from one to ten, to be suddenly stricken and 
removed from her own home to the hospital. It is quite 
evident that here is a situation that must be met; 
here are problems outside of the realm of medicine 
that have to be solved if that mother is to respond to 
the treatment that the physician and the hospital are 
willing and anxious to give. No normal mother, even 
in the best material circumstances, can leave her little 
flock suddenly without a certain amount of anxiety. 
For one in poor circumstances, without relatives or 
neighbors to provide care, the worry regarding the 
children’s welfare will mitigate against her restoration 
to good health. Now, whose responsibility is it to see 
that these children have the care they need? Certainly, 
not the hospital’s directly. There must be, however, 
some agency or some person who would willingly and 
as a matter of course assume the responsibility of 
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providing the care which is evidently so necessary, not 
only for the children’s sake but for the ease of the 
mother’s mind; some reputable agency that can assure 
the mother that her little ones are well provided for. 
But it follows, too, that there should be some depar:- 
ment or some one person in the hospital who would be 
familiar with such an agency and direct its attention 
to the case at hand, and make the contact with it as 
soon as possible. 

Or again, an expectant unmarried mother is ad- 
mitted to hospital for confinement. She claims she 
has no relatives who can assist her; no place to which 
she can take the baby when she is discharged. Now 
again, whose duty is it to provide the care so badly 
needed for this new family? Again, certainly not the 
hospital’s, as such; undoubtedly, it has done its share 
in providing confinement and care during the ten days 
or two weeks of the nursing period. But, someone in 
the hospital must be familiar with whatever particular 
agency in the community assumes the responsibility 
in such an unfortunate instance. 

An indigent meets with an accident and finds him- 
self in the hospital. He is without friends, penniless, 
hasn’t even decent clothing. Surely the hospital has 
done sufficient in placing him on the road to recovery. 
There are agencies which will provide the material 
clothing, etc. There are agencies which will house him. 
There are, in most communities, agencies which will 
assist him further along the road to a complete 
recovery. 


Provisions for Cooperation 


Now, who or what in a hospital should have the 
responsibility of contacting assisting agencies of social 
service in similar cases? In general, a superintendent 
or administrator should be familiar with all the 
existing agencies in a community as a matter of good 
will and general policy. But, we cannot expect a busy 
executive to take the responsibility of making the 
contact in each individual case. Without doubt, the 
best way of meeting these situations is through a 
department of social service, when it is possible to 
have such a department established as an integral part 
of the hospital setup. If this is done, the referral of 
cases is not a hit-and-miss proposition, but there is a 
definite line of action to follow when the Sister in the 
ward or the supervisor learns of extraneous problems 
affecting the patient. 

There is no denying the need of such a department 
in a hospital of any size. It is one of the first needs if 
the treatment of the patient is to be complete. The 
personnel of such a department will depend on the 
size of the hospital and the community it serves. In 
a small community, probably one worker could eifi- 
ciently carry on the work that is to be accomplished. 
I might digress for a moment and state that a medical 
social worker, well trained for her task, can be much 
more than a mere link between the hospital and 
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agencies. She may also contribute to the care of 
patients, as she makes a unique contribution based on 
special knowledge and skill in assisting others. She 


collaborates always with the physician, nurses, dieti- 
tians, and others likewise concerned with the patient’s 
care. With the physician especially, she shares her 
understanding of the patient and talks over contem- 
plated plans for his care, in order that the entire 
treatment may be integrated to meet his physical and 
social needs. Recognizing the close interrelationship 
between medical and social treatment in the care of 
the sick, the American College of Surgeons’ Report 
of 1935 states: “Medical Social Service should con- 
stitute an integral part of the work of every hospital ; 
for every patient, rich or poor, is liable to have a 
medical social problem.” 

Now, where the establishment of such a department 
of social service is not feasible, is the matter to rest 
there? Can the hospital’s eyes be closed to the pa- 
tients’ needs that are not strictly in the category of 
medical or nursing care? Must there not be someone 
who will assume responsibility for the contacting of 
helpful agencies; some particular individual whose 
duty it will be to follow up the cases and determine 
whether or not the recommendations of the doctor or 
hospital are followed out? Often a patient is diag- 
nosed as having a chronic illness, but as being ready 
for discharge. Some one person must see that the 
patient receives the aftercare that is needed and 
recommended. If we have the proper community rela- 
tionship, she will be able to suggest places where the 
chronically ill patient may receive the proper care. 
The administrator or one designated by her must be 
acquainted with the resources of the community and 
help the patient to get whatever is further needed. The 
hospital should never terminate its interest in the 
patient abruptly, but should maintain its concern until 
that patient is ready to leave with a feeling that his 
next move is a sound one for his own needs. 


Refer to Catholic Charities 


Now, what are the agencies with which a hospital 
should be familiar? First and foremost is the group 
that comes under the term Catholic Charities. I am 
fully aware that every diocese does not possess an 
organization as such, but where one exists its resources 
should be thoroughly known. One of the agencies of 
Catholic Charities must be able to provide services 
of every kind in the family field, and problems affect- 
ing the patient’s family should be referred to that 
family agency. The children’s agency will be able to 
care for children, temporarily, or even permanently 
when necessary, if for any reason the children cannot 
be cared for in their own home. The visiting nurses, 
generally known in our local communities as the St. 
Elizabeth Visiting Nurses, may assist patients to a 
great degree during their period of convalescent care 
in their own homes. Then there are such agencies as 
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camps, settlement houses, day nurseries or creches, 
hostels for indigent men and women, as well as an 
agency to provide care for unmarried mothers and their 
children. In communities where these agencies exist 
under Catholic auspices, they should be utilized when- 
ever the occasion arises. 

While there may be no organized charities in your 
community, there is always the parish which, rightly 
understood today, is in reality an agency of social 
welfare. Within the parish are the ever helpful St. 
Vincent de Paul Societies and Ladies’ Aid organiza- 
tions. These can do so much to alleviate the material 
needs of families and thus ease the strain and mental 
pressure in times of sickness. The parish priest, him- 
self, should be regarded as a social worker, intensely 
interested in the social welfare of the members of his 
flock. Someone in the hospital should be in close 
touch with him, acquainting him of both spiritual and 
temporal needs of any member of his parish. 


Public Agencies 

Not only the Catholic agencies, but also the re- 
sources of non-sectarian and public governmental 
agencies should be well known. The hospital superin- 
tendent or one designated to represent her should be 
familiar with the local requirements of the public 
relief board; the inner workings of the local Children’s 
Aid Society. She should be aware that there are pen- 
sions for the blind and the aged, as well as Mother’s 
Allowances for families deprived of the breadwinner. 
In this time of war she should be well acquainted with 
the conditions surrounding the granting of allowances 
to wives and families of enlisted men. In brief, all 
community resources should be known, that they can 
be used to the best of advantage in the interest of 
the patient. It is very evident that everyone on the 
staff of a hospital could not be familiar with all these 
departments in a community and that one individual 
should be deputed for the carrying out of this very 
necessary work. 

In conclusion, we must be ever mindful that the one 
in whom we are interested primarily is the patient and 
his needs. Our basic motive in all social work, and in 
this the hospital holds first place, is necessarily the 
charity of Christ, which must ever urge us on to give 
to our brothers in Christ the full and complete care 
that they need. Our viewpoint must be broad, our 
interest not narrowed or confined to our own partic- 
ular field of endeavor. As the late Dr. Kerby has so 
well said, “Closest cooperation can only enhance the 
quality of the noble work to be accomplished by the 
name of Catholic Charity. Therefore, let us pool our 
resources, accomplish our aims in the Social Mission 
of Charity, and let us all agree that it is well to be 
prepared at all times to see in the experience of mod- 
ern philanthropy, everything wholesome that they 
contain, and to cherish the ambition to profit by all of 
it in our own service of the divine ideal.” 





The Balance Sheet 


WHILE it is not necessary that an administrator be 
an accountant, still-he should understand figures if 
he is to keep abreast with the management of his and 
other hospitals. To do this he should have proper 
accounting and statistical records. He should have 
budgeting control. He should know unit costs. He 
should know his institution’s earning capacity based 
on services rendered by classes of patients and services. 
He should have accurate statistics. In this way only 
can he produce camparable financial and statistical 
information so that the services performed by his 
hospital may be measured; so that he may benefit by 
the experience of others and others by his experience ; 
so that he may have a base for rates to be charged 
for services; so that he may have control over the 
operations of his hospital; so that he may fulfill his 
trust to the trustees, and the trustees their trust to 
charitable friends; and so that he and the trustees 
may have the information to educate the public in 
the work and needs of the hospital. 

We all know that the financial troubles of the volun- 
tary hospitals are due to the necessary services ren- 
dered to persons unable to pay. This condition is 
further aggravated if the hospitals themselves do not 
know what these services cost. It will never be possible 
to know the cost of services until proper accounting 
records are kept. 

It is the general belief that the keeping of modern 
records is not only complicated but in addition re- 
quires more help and more work. This is not so. If 
it were so the keeping of modern uniform accounting 
records would not have been adopted by the hospitals 
of New York City, Boston, Rochester, the state of 
New Jersey, and the state of Louisiana. 

The complications of accounting are the result of 
tradition. In the remote past somebody started to keep 
books in a hospital. Each successor inherited what had 
been done and added more to it. The result is, systems 
greatly involved, considerable duplication of work, 
little or no management control, insufficient financial 
information, and very inaccurate statistics. In other 
words, bookkeeping is being done the hard way, and, 
in addition, is not producing what the management 
should know. In modern accounting the work has been 
reduced and simplified. 

It rarely occurs to the management of a hospital 
to spend a small part of the limited funds to improve 
the management and efficiency. It is possible that the 
expenditure of a few hundred dollars would make 
available large sums to be used for the care of the 
sick. Money is spent to improve the medical services. 
Why not spend some to improve the management ? 
Improvement in management would also improve 
medical services. 

In this article I will dwell only on the balance sheet, 
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what it means, and how it should be set up or pre- 
sented. In a subsequent article I will cover the operat- 
ing statement of the hospital. 

There must be a reason for everything we do, and 
it is so with the balance sheet of a hospital. Let us 
explore the principles, and define the accounts of a 
modern balance sheet. 


The Balance Sheet 


The balance sheet should be arranged in four sec- 
tions. The sections should be designated as: 

1. General Fund Assets and Liabilities 

2. Temporary Funds for Designated Purposes 

3. Permanent or Endowment Funds 

4. Plant Assets and Liabilities 

The purpose of setting up the balance sheet in this 
form i; to establish management responsibility. The 
General Fund is the superintendent’s balance sheet. 
It reflects his responsibilities. Temporary Funds for 
Designated Purposes, Permanent or Endowment 
Funds, and Plant Assets and Liabilities are the re- 
sponsibilities of the trustees. 

And now to explain the generally accepted accounts 
in each section of the Balance Sheet. 


General Fund Assets 

The General Fund, the administrator’s balance 
sheet, is made up of the current assets and current 
liabilities of the hospital. 

The current assets are those which in the ordinary 
course of business will be readily realized and, in 
addition, such assets as may be readily converted into 
cash. 

The current assets are subdivided into: 1. Cash; 
2. Receivables; 3. Inventories; 4. Prepaid Expenses. 
These assets are classified as liquid and working as- 
sets. Liquid assets consist of cash and receivables. 
Working assets consist of inventories and prepaid 
expenses. 

Cash 

The cash accounts of the general fund should con- 
tain the funds to be used for the operation of the 
hospital. Therein should be deposited the payments 
received for hospital services and money appropriated 
or transferred from other funds, such funds being jor 
operating purposes. 

The cash accounts are made up of cash in banks and 
petty cash. Petty cash is a fund set aside for inciden- 
tal office expenses. The petty-cash account should be 


104 





April, 1942 


operated on the imprest system; that is, the fund is 
established at a fixed amount and reimbursed period- 
ically, at which time the reimbursed items are charged 
to expenses. 
Accounts Receivable 

The accounts receivable should be divided into 
patients’ accounts and other accounts receivable. The 
patients’ receivables should be arranged in the ledgers 
in three divisions: (1) patients in the hospital, (2) pa- 
tients who have left the hospital but whose accounts 
are still open, and (3) patients whose accounts are 
closed, including those paid and those written off. 


Reserve for Doubtful Accounts 


Experience proves that some accounts will never be 
collected, therefore, a provision, in the form of a re- 
serve, Should be made to take care of these anticipated 
bad accounts. The reserve should represent the 
amount of receivables believed to be uncollectable. 
The application of the reserve to the total receivables 
establishes the fair liquidation value of the accounts. 
The offset of the credit to the reserve is a charge to 
administrative expenses — provision for bad debts. 
Bad debts are an administrative expense becauze they 
result from admission of patients and the collection of 
the accounts both of which are activities of the ad- 
ministration of the hospital. 

The reserve for bad debts and likewise the charge 
to expenses should be made monthly, so that the loss 
resulting from uncollectables is kept uniform and dis- 
tributed proportionately over the months of the year. 

The method of determining the value of an account 
includes the following considerations: (1) the length 
of time the account has run, (2) the general character 
of the patient, (3) credit information, and (4) the 
efforts made to collect. 

Periodically a schedule should be prepared showing 
the age of the accounts. The aging of accounts is a 
means of measuring the efficiency of admitting and 
collection methods. Aging receivables will assist the 
management in financing. The trend of payments 
furnishes a guide for the making of plans. Comparison 
with other hospitals’ experience is of assistance in de- 
termining management efficiency. 


Other Accounts Receivable 
This classification should include all amounts due 
the hospital other than from patient services. 


Inventories 

Inventories represent the value of supplies on hand. 
There are two methods of handling inventories. One 
i; a perpetual inventory system and the other is the 
taking of a periodical physical inventory. The per- 

tual inventory method is recommended. Under this 
method supplies are controlled and charged to the 
actual departments consuming them. It puts the con- 
trol of the storeroom in the business office. All supplies 
are, therefore, accounted for. 
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Prepayments 
Prepayments are deferred charges to operations 
such as insurance premiums paid in advance for a year 
or more. The charges to expense of such accounts 
should be spread over the term to which the total pay- 
ments apply. 


Due from Other Funds 
In the current assets another account may appear. 
This account, “Due from Other Funds,” is a record 
of funds borrowed for various purposes from the gen- 
eral funds. If the general fund borrows from other 
funds, then an account would appear on the liability 
side of the balance sheet, entitled, “Due to Other 
Funds.” 
General Fund Liabilities 
The general fund or current liabilities are subdi- 
vided into: (1) Accounts Payable; (2) Notes and 
Loans Payable; (3) Advance Payments by Patients; 
(4) Fiduciary Exchange Accounts; (5) Accruals; 
(6) Deferred Income. 


Accounts Payable 

The accounts payable should include the amounts 
owed for current operating purposes. They should not 
include debts incurred for capital purposes. Capital 
indebtedness is the responsibility of the trustees, not 
of the administrator. If an institution finances capital 
purchases through the general fund it should capitalize 
these purchases and due credit should be given the 
general fund. 


Notes and Loans Payable 

The same rules as apply to accounts payable apply 
to notes and loans payable. Generally speaking, notes 
payable indicate that a note has been issued. The 
notes have a maturity or due date. Loans payable is 
the classification for money borrowed on notes or 
other evidence of debt. They differ from notes payable 
a3 they are payable on demand. 


Advance Payments by Patients 

In many hospitals the practice is to secure advance 
payments from patients. The advances are credited 
to the patients’ accounts. Under the cash system these 
payments are credited to income. These payments are 
not part of the accounts receivable nor income. They 
are liabilities until they are earned through the ren- 
dering of services to the patients who made the ad- 
vance payments. 

Some hospitals in reporting receivables show the 
net amount on the balance sheet, that is, the advance 
payments, credit balances, are applied against the 
receivables, debit balances. Inasmuch as advance pay- 
ments are not receivables and not income they should 
be recorded correctly. They should be shown as liabili- 
ties and called what they are, “Advanced Payments 
by Patients.” 
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HYPOTHETICAL HOSPITAL 
Balance Sheet, December 31, 1941 


ASSETS 


General Fund Assets: 
Cash: 
Union Trust Company ... 
Peoples Trust Company, 
Pay Roll 
Petty Cash 


$12,072.20 


1,000.00 
300.00 $13,372.20 
Accounts Receivable: 
Patients $20,057.33 


880.59 
$20,937.92 
2,022.71 18,915.21 
26,600.67 


2,382.38 
1,000.00 


Inventory of Supplies 
Prepaid Insurance 
Due from Other Funds .... 


Total General Fund Assets: $62,270.46 


Special Funds for Designated Purposes: 
Union Trust Company $17,542.91 
Investments 


Total Special Funds, 
Designated 18,076.30 
Endowment Funds: 
Peoples Trust Company Custody: 
Principal Cash $ 43,219.74 
Investments 601,302.49 
Hospital Custody: 


Investments 41,551.18 


Total Endowment Funds. . 686,073.41 


Plant Assets: 
$ 138,938.24 
1,896,948.72 
361,092.38 
1,457.19 


Buildings 
Equipment 
Building Fund 


Total Plant Assets 2,398 ,436.53 


$3,164,856.70 


TOTAL 


LIABILITIES 


General Fund Liabilities: 
Accounts Payable 
Notes Payable 
Advance Payments by 

Patients 
Due Special Nurses 
Accrued Salaries 
Accrued Expense 


$35,840.24 
2,500.00 


2,091.60 
3,143.00 
8,375.00 
704.22 
Total General Fund 
Liabilities $52,654.06 


General Fund Surplus (Working 


Capital) 9,616.40 


Total General Fund Liabilities 


and Surplus $62,270.46 


Reserve for Special Funds for Designated Purposes: 


Funds $17,076.30 
Due to Other Funds 


Total Reserve for Special 


Funds, Designated 18,076.30 


Reserve for Endowment Funds: 


Restricted Funds 
Unrestricted Funds 


$604,522.23 
81,551.18 


686,073.41 


Plant Capital and Liabilities: 


Plant Capital 

Res. Depreciation, Buildings 

Res. Depreciation, Equip- 
ment 

Mortgage Outstanding 

Notes Payable, Construction 

Reserve for Building Fund . 


$1,684,680.28 
321,702.70 


163,721.17 
201,875.19 
25,000.00 
1,457.19 


Total Plant Capital 
and Liabilities 2.398 ,436.53 


TOTAL $3,164,856.70 





Fiduciary Exchange Accounts 

A fiduciary exchange account is an account used for 
the showing of receipts and disbursements which are 
handled by the hospital as agent. As agent, the hos- 
pital earns no income and incurs no expense. These 
accounts are usually amounts charged to patients for 
special nurses, transfusions, physicians’ fees, etc. If 
a hospital participates in fees of this type, such par- 
ticipation is income, and should be recorded as such. 


Accruals 
As at statement date, if the true financial condition 


‘is to be known, all liabilities must be shown. Amounts 


due for salaries, interest, etc., are liabilities, therefore, 
they should be accrued. The offset to the liability is 
expense. 
Deferred Income 
Income which does not apply to the current period 
should not be credited to income. It should be with- 
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held until the period arrives to which it applies, thus 
it is deferred accordingly. 


General Fund Surplus 

The controlling account for the operations of the 
hospital is the general fund surplus or deficit. This 
account represents the working capital of the hospital. 

Some hospitals control their operations through a 
capital or surplus account or some like title. If this 
capital account is analyzed it will be found to repre- 
sent, in the main, the equity in the buildings and 
equipment. How can you charge equity with operating 
losses? You cannot operate the hospital on the equity 
in the plant. What you need to know is: what have we 
got to operate the hospital on? The answer is, working 
capital. 

Temporary Funds for Designated Purposes 

Temporary Funds are represented in money, securi- 
ties, and other resources given to the hospital for 
specific purposes. They differ from permanent or en- 
dowment funds because the principal as well as the 
income can be used. Such funds are offset by a Reserve 
wherein are designated the various funds involved. 


Permanent or Endowment Funds 

Permanent Funds are endowment funds, and con- 
sist of cash, securities, and other resources given as a 
trust. They are resources permanently set aside by 
the hospital board. The principal of these funds is not 
to be used. Only the income is to be used. Permanent 
Funds are offset by a reserve for permanent funds. 
The various funds make up the details of the reserve. 

Permanent funds should be recorded as restricted 
and unrestricted. Often, the board, by action within 
itself, creates permanent funds from unrestricted lega- 
cies and gifts. When funds are received without con- 
dition, the principal as well as the income can be used. 
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The board can always reverse the action which made 
such gifts permanent funds. It is important to know 
the amount of unrestricted funds available. 

The use of the title “reserve” has often been ques- 
tioned. The reason is that the principal is what the 
credit side of the balance sheet shows. Why not call 
the account “Principal” instead of “Reserve?” The 
word “reserve” means to set aside. Therefore, the 
amount of the principal becomes a reserve. It ‘is set 
aside in order to establish responsibility, so that at all 
times the reserve will not become confused with any 
other liabilities. 


Plant Assets 

The plant assets are made up of land, buildings, 
equipment, and plant funds. Each should be carried 
in a separate account. 

Plant funds are made up of cash, securities, and 
other resources given to or set aside by the hospital 
board for the purpose of securing hospital properties 
such as land, buildings, equipment, and construction. 
These funds are temporary for a designated purpose, 
but differ from other funds of like nature in that the 
use of plant funds creates capital assets. 


Plant Liabilities 


The offsetting accounts of plant assets are plant 
capital, plant reserves, and plant liabilities. Plant 
capital represents the amount of money invested in 
the plant properties, the equity in the plant. Reserves 
consist of depreciation and plant funds. The plant 
liabilities are the capital indebtedness, such as, bonds, 
mortgages, building and equipment notes, and ac- 
counts payable. 

The illustrated balance sheet is set up so as to show 
how a balance sheet looks when presented in accord- 
ance with the recommendation made in article. 








Under the patronage and by the invitation of His Excellency, 
The Most Reverend Samuel A. Stritch, D.D., Archbishop of 
Chicago, the Officers and Executive Board of the Catholic 
Hospital Association of the United States and Canada an- 


nounce that the Twenty-seventh Annual Convention of the 
Association will be held at the Stevens Hotel, Chicago, Illinois, 
June 15th to 19th, 1942. 











The History of Hotel-Dieu De Saint Joseph 
in Montreal, Quebec, Canada 


II. The Beginnings of Montreal 


AUTHOR’S NOTE: The first installment of this series 
described the divine plan by which God prepared each 
individual who was responsible for the founding and 
survival of Hotel-Dieu and the City of Montreal (Ville 
Marie) for the great task which lay ahead. Prayers, 
visions, and many conferences finally brought M. de la 
Dauversiére, Jeanne Mance, and Madame de Bullion 
into that providential union, which alone could achieve 
a complete success of our “enterprise.” We saw how 
Jeanne Mance and M. de la Dauversiére met in La 
Rochelle shortly before her first departure for Nouvelle 
France, as Canada was called at that time, and we 
could feel, while reading, that many other forces must 
have been with equal influence effectively at work 
to make possible the sailing of such a “convoy” in 1641. 
Let us examine those forces a little closer. Who gave 
our heroine the protection needed in those days against 


the Indians? 


JEANNE MANCE, Madame de Bullion, and M. de 
la Dauversiére, the founder of the Hospitallers of 
St. Joseph de la Fléche, were in a hopeful mood in 
June, 1641. All their arrangements for the great trip 
across the ocean were completed. God himself seemed 
to have co-ordinated all powers which were working 
toward the one and only aim they had: The conver- 
sion of the Indians to their own — Christian — way 
of living and the founding of a city where the name 
of the Holy Family would be honored forever. The 
hospital, the fort, and even the building of the chapel 
were merely means to realize this end. For Charity and 
Chivalry were at that time as much parts of true Ca- 
tholicism as they are today. And if we look through 
those records of “La Compagnie de Montréal,” we 
find a symbolic demonstration of how the priest, al- 
ready in former days, together with the soldier, sailor, 
and peasant, set about to create new life and to open 
new land with plow and prayer, while the sword kept 
watch over the forces of evil and ignorance. 

Men like Monsieur Paul de Chomedy, Sieur de 
Maisonneuve, whom his friends called “a Gentleman 
of virtue and of heart,’ who offered his sword to 
Monsieur de la Dauversiére,- understood the true 
meaning of this mission. He became the leader of 
this expedition and later, upon recommendation of 
the Society of Montreal, was appointed first Governor 
of the Island. Here we find a soldier of courage and 
a man of faith. 

Preparations 

Let us return now for an imaginary visit to the 
harbor of La Rochelle, where the crews of the two 
boats are already waiting for a favorable wind. The 
sails are clear and we find the small but determined 


Mr. Charles Gerard 


group of men and women still busily engaged in last 
minute conversations. Monsieur le Baron de Fancamp, 
another officer of the Society in his shining uniform, 
is just giving M. de la Dauversiére a list of various 
items which are still needed for the trip. Baron de 
Fancamp, too, is wholeheartedly in this cause. He is 
rich, and as a nobleman exercises great influence 
whenever and wherever it is needed. He already gave 
much of his own money to the Society and knows that 
before long many more sacrifices have to be made. 
On the Captain’s bridge we can see Baron Gaston de 
Renty, who, with the Society of the Holy Sacrament, 
forms another link needed for the efficient support of 
the new colony. Beside him we distinguish Jean 
Jacque; Olier, the founder of the Sulpician Fathers, 
whose work for the new colony can be compared only 
with the guiding beam of a lighthouse. In the midst of 
the greatest darkness and wilderness, we shall later 
find his priests helping and healing the souls of friend 
and foe. The high, towering cross which today, from 
the top of Mount Royal (in Montreal), guides ships 
and travellers to the Island of Montreal, truly signi- 
fies the Christian welcome which Jean Jacques Olier 
extended through the Sulpician Fathers to the New 
World. 

The sea is still too calm for sailing. Perhaps it 
should be so. . . at least for a while. Jeanne Mance has 
just entered her cabin. We ¢an read in the expression 
of her face the heavy responsibility which rests upon 
her shoulders. It is not an easy task for a girl of her 
age to undertake alone such a trip, which may easily 
turn into disaster. 

There is much coming and going on board of the 
two vessels. The crews are still busy and settlers whom 
M. de la Dauversiére was able to recruit for the new 
colony, are just saying good-by to their relatives and 
friends. 

Now, there is some excitement on board of Jeanne 
Mance’s vessel. M. de la Dauversiére is hastily making 
his way through the crowd, trying to meet Jeanne 
Mance, who has just come out of her cabin. He seems 
to have a very important message for her. Here it is: 
“His agents have informed him that the wives of 
two settlers and a young girl from Dieppe wanted to 
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join the ship’s company and are about to come 
aboard.” What a relief for Jeanne Mance. Her eyes 
begin to brighten. Her delicate hands reach for her 
prayer book, as if she is about to thank God for this 
special grace, “to have one of her’ own sex with her 
on the trip.” Joyfully she returns once more to the 
pier to say a last farewell to the ladies, the wives of 
some of the Gentlemen of La Compagnie who were see- 
ing them off, and very likely also to Marie de la 
Ferre, that charitable young lady of La Fléche who, 
with Mile. Foureau of the same town, has already 
formed the nucleus of the Hospitallers of St. Joseph. 
There are tears of joy and a tense feeling of expect- 
ancy, for the bells are ringing as usual when ships 
leave the ancient harbor of La Rochelle. But mingled 
with the sound of church bells are the shrill, high- 
pitched commands of officers and crew, telling the pas- 
sengers to prepare for the final adieu to their beloved 
France, adieu to their loved ones, and for Jeanne 
Mance and M. de Maisonneuve, adieu to a splendor 
and glory which they gladly sacrifice because they 
know that God is with them and their mission. 

A light breeze can be seen developing at the outer 
edge of the horizon. Our Captain knows that now is 
the time to set sail. The two boats which leave from 
La Rochelle (one is sailing from Dieppe), are clearing 
anchor. From the old pier where we stand, waving and 
wishing God-speed, we observe on the boat of Jeanne 
Mance a very moving episode. It is the farewell 
scene, so to speak, which has become a tradition for 
France: Our foundress, together with the young girl 
from Dieppe, and the Ship’s company, composed of 
twelve colonists and the wives of two of them, re- 
ceive God’s divine blessing for a safe journey from 
the accompanying missionary priest, named de 
La Place. 

Abbé Antoine Faulx, another Missionary Father 
who is on the boat of Monsieur de Maisonneuve with 
twenty-five settlers from the district of La Fléche, 
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is still standing on deck, deep in thought, after a 
strong wind had blown the two ships well out into 
the open sea. Their storm-defying silhouettes and pic- 
turesque colors are a wonderful sight and truly re- 
flect the pioneer and missionary spirit of France’s 
most glorious period. 

M. de la Dauversiére, with a roll of parchment in 
his hands, now and then looks hopefully into the ap- 
proaching clouds. He senses the dangers of Atlantic 
storms as well as the difficulties which await him at 
home. The paper which his hands hold so firmly is 
very important. It contains the plan for the settlement 
of the Island of Montreal, as conceived by the Gen- 
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tlemen of La Compagnie. With it are also some letters 
from Jeanne Mance. They are addressed to Mme. de 
Bullion, via Father Rapine, and other friends, asking 
for financial and spiritual support of the new colony, 
which she, with her noble company of daring soldiers 
and faithful peasants, is about to found. 

Money and good will, but above all, faith in the 
ultimate success of this great mission, were of no 
small value to M. de la Dauversiére and Baron de 
Fancamp at this time. These letters of Jeanne Mance 
helped to raise the necessary funds and also they 
created a greater interest for their common cause 
in the hearts of those who shared their ideal. 

The boats are out of sight and so we have come 
to the end of our imaginary visit. Each member of 
La Compagnie — be it in France or on the high seas — 
is busily engaged in the execution of the “divine plan,” 
each is doing his or her part. 


The Voyage 

The voyage itself developed into a great trial for 
Jeanne Mance. Hardly were the boats out of the Bay 
of Biscay, when a great storm separated them and 
forced one of the two, that of M. de Maisonneuve, 
back to La Rochelle, after severely damaging its hull. 
Darkness and thunder followed the terrifying light- 
ning and howling winds, which made navigation nearly 
impossible. The veteran crew members who had made 
this voyage before were grasping their prayer books 
and rosaries in those hours of dire distress. Soon nearly 
all of the ship’s company became seasick. There was 
danger of dysentery and other diseases, due to the 
limited care of food and poor sanitary facilities. 

The captain, the cook, in fact everybody, suffered 
from the long sleepless nights, and those who were 
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still able to walk and talk straight appeared like 
heroes after a great battle. 

Jeanne Mance, during these fateful hours, was in- 
itiated into her future work as a nurse. Although she 
too was sick and for many days confined to her cabin, 
whenever she was able to help, she did so in her 
quiet, dignified manner which became and still is the 
trade-mark of efficient nursing. Who can doubt that 
her spiritual and moral greatness, cultivated through 
countless prayers in her small cabin, was not evident 
already at this early stage of her work? Upon her 
trunk she had very likely, during her quiet hours of 
meditation, placed the picture of Madame de Bullion, 
her “unknown benefactress.” Her intimate assurances 
of help and encouraging words during her last visit 
were still ringing in Jeanne’s ears. 

After the storm followed seven weeks of compari- 
tively quiet sailing. Many of the ship’s crew were still 
weak and weary, but the healing rays of the midsum- 
mer sun, with the salty smell of the ocean, provided a 
sure bait for any sailor or “voyageur” worthy of such 
a name. Soon they recovered, and we can safely pre- 
sume that Pére de La Place during these peaceful days 
read many a Mass of thanks, while their ship slowly 
but with pride approached the entrance of the St. 
Lawrence River. 


Winter in Quebec 


Finally, on August 8, 1641, after two months at the 
mercy of the ocean, our heroine arrived in Quebec. 


There, behind the ancient ramparts of Fort Saint- 
Louis, Jeanne Mance met the company from the other 
boat which had sailed from Dieppe, and together they 
found a warm welcome from the citizens of France’s 
new outpost. 

The “colons” (settlers) from Dieppe, who had ar- 
rived somewhat earlier, had partly prepared shelter 
for their fellow pioneers, and since M. de Maison- 
neuve’s boat did not reach Quebec until late in the 
season, it was decided to postpone the journey to the 
Island of Montreal until Spring, 1642. 

Quebec, from whence State and Church authori- 
ties directed their messengers and missionaries, was 
the great capital of New France. Here the élite of 
France met in traditional fashion. . . . Sentries pre- 
sented arms and high officials, in their colorful uni- 
forms, united for Mass, to pay homage to God and 
their King. Quebec’s harbor was filled with ships, 
coming and going, bringing in goods from France or 
trading furs with the Indians. War-scarred canoes 
and tomtoms served as grim reminders of powerful 
Indian tribes who were still harassing missionaries and 
fur traders with tomahawks and poisoned arrows. 

The Reverend Father Barthélemy Vimont, Superior 
General of the Jesuits’ Missions in Canada and recior 
of their college in Quebec, as well as the Governor 
and other dignitaries of the city, received our first 
Canadian lay nurse cordially and offered their counsel. 
After a few days we find her giving instructions — in 
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the absence of M. de Maisonneuve —to her settlers 
and taking stock of their supplies. It is said that she 
herself handed out the ammunition which was so 
important in the future preservation and defense of 
the new colony. 

Soon the people of Quebec realized that this time 
it was no hunting party or surveying group which 
nlanned to take possession of the famous Island which 
Jacques Cartier first had discovered in 1535. Their 
local patriotism and perhaps also their fear for the 
safety of the settlers went even so far as to counsel 
Teanne Mance against going to the Island of Montreal 


MADAME CLAUDE DE BULLION 


at all. Instead they wanted her to stay in Quebec, 
where in the meantime she had found some very sin- 
cere friends in Madame de la Peltrie, the foundress 
of the Ursulines in Canada, and the Hospitallers of 
St. Augustine of Quebec, who had just started their 
own mission. Jeanne Mance often visited their small 
hospital and was very grateful for the practical ex- 
perience she had gained while helping them. The Hos- 
pitallers were, according to her own words, “true 
Religious Sisters of virtue and piety.” 

Besides these visits and a number of social and busi- 
ness affairs which she had to attend, we find her study- 
ing the language and customs of her future patients 
—the Indians—with the kind assistance of the 
Jesuit Father Charles Lalemant. 

Her anxiety and fear for the safety of her leader, 
who soon became governor, grew from day to day, 
until finally, on August 20, M. de Maisonneuve and 
presumably Jean Poupée, the first doctor of the new 
colony, appeared with a small crew paddling a canoe 
into the harbor of Quebec. They had left their boat 
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at Tadoussac (Quebec), where their captain had met 
a certain Admiral Courpon, an old friend, who, seeing 
that the unfortunate M. de Maisonneuve had lost his 
physician through sickness, appointed his personal 
doctor, named Jean Poupée, to accompany the former 
to Quebec from whence he came with him to (Mont- 
real) Ville-Marie. 

Monsieur de Maisonneuve understood immediately 
the explanations which Jeanne Mance gave to him re- 
garding the situation in Quebec. Without hesitation 
he decided to survey his future domain as soon as pos- 
sible, and categorically refused to accept the Island of 
Orleans near Quebec City, which was offered to him 
by the governor as a starting point for his settlement. 
The authorities in Quebec, in short, were against a 
separate, independent colony in Nouvelle France. 

We see him therefore, on the 15th of October, 1641, 
inspecting the Island of Montreal, which he found 
very suitable for his plans. But he too realized then 
that it was too late to begin with the settlement during 
that fall. He returned with the governor of Quebec to 
his winter quarters in that city and on May 8, 1642, 
began with his company the historic trip to the island 
of his future residence. Pére Vimont, Monsieur de 
Montmagny, the Governor, and Madame de Puiseaux, 
a friend of Jeanne Mance, as well as Madame de la 
Peltrie accompanied the colonists on their journey to 
the Island of Montreal. The party, under the leader- 
ship of M. de Maisonneuve, arrived there on May 17, 
1642. 

True to his famous words: “. . . And even if each 
tree on that Island of Montreal should be a savage, I 
would have to go there. God has commanded us.” 
Monsieur de Maisonneuve was where God and La 
Compagnie wanted him to be. 


Founding of Ville-Marie 


It was late in the afternoon when they came near 
the island. The small flotilla of two boats (a three- 
master and a flat-bottom barge which was also 
equipped for sailing) had just arrived at the same his- 
toric site where Champlain, in 1611, had put up his 
tent. A clearing in the midst of the virgin forest which 
covered the Island of Montreal at that time, provided 
a safe and comfortable camping ground for our party. 

Some, in particular, Jeanne Mance, were still gazing 
at the beauty of the surrounding shoreline, while the 
settlers unloaded the boats or prepared the tents. Here 
and there one of the men paused only long enough 
to dig up some earth and compare its smell and color 
with that of his “chére patrie,” the Normandy or Brit- 
tany. It was a busy afternoon. M. de Maisonneuve, 
with the governor and the ladies, went about to in- 
vestigate the various clearings amongst the high, 
towering pines and cedars which, with their deep green 
crowns, gave this virgin island an impregnable atmos- 
phere of security and prosperity. The small river near 
their landing place supplied clean drinking water, and 
before the sun set, one could see our grateful voya- 
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geurs kneeling once more to thank God for their first 
meal which they were about to take on the soil of their 
destiny. It was an impressive picture. The quaint little 
rosaries and crosses, brought from France, glittering in 
the golden evening sun, which gradually disappeared 
with the playful shadows of ancient trees; trees which 
were only marked by Indians and the sometimes too 
heavy burden of ice and snow. Soon the sentries for the 
night were posted and the boats securely anchored. 
The fires in front of the tents became smokier and 
smaller, until even the lonely musketeer on the out- 
skirts of the encampment knew that sleep and dreams 
were preparing the tired “colons” and their leaders for 
another glorious day. We can still imagine his feelings 
during that night, for we know that those charming 
melodies of old France and the lofty hymns of praise 
which, from the approaching boats, that afternoon rose 
to heaven, had left their eternal echoes in the sacred 
enclosure of these groves. There, in the dark and 
peaceful forest and upon the gently rolling meadows 
covered with beautiful flowers, lay the fulfillment of 
his own dream. He saw it. For him and all those 
soundly asleep in the sturdy tents, it had become a 
reality. 

The hours passed swiftly that night. Very early in 
the morning the camp resembled a hive humming with 
activity. Like the bees collecting their honey, so each 
member of the joyful party helped to carry wood, 
stones, or other supplies which they brought along for 
the construction of the fort and the barracks, but 
above all, for an altar. 

The ladies were busy, too. Jeanne Mance and her 
friends gathered flowers or were engaged in unpacking 
their jewelry cases, which contained some very valu- 
able souvenirs from France. This was the day to look 
at them and to wear their best garments, whose per- 
fume was a sweet reminder of the social life which 
they had left behind. It was the official and first cele- 
bration of Holy Mass at the foot of Mount Royal. 

The men had just finished the rough woodwork of 
the altar when Jeanne Mance arrived, with white 
linen, bleached and pressed in France. 


The First Mass 
Together these kind ladies decorated the first altar 
with their most precious pearls and their gold and 
silver, as a symbol of their devotion and gratitude to 
God. The sun had risen again from behind those end- 
less forests, and one could see and feel its healing rays 
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waking up the birds and trees, and gently taking into 
the clouds the dew which had still covered the grass, 
By now everybody was ready for the glorious and 
memorable procession which Pére Vimont led from 
the camp to the hastily built altar on top of the nearby 
hill. Those deep and melodious notes of the “colons” 
blended harmoniously with the sweet and clear voices 
of the few ladies. The last words of Veni Creator raug 
out of the wilderness as a solemn reminder to say- 
age and soil that from now on this island had become 
a sacred place of worship. 

Then Pére Vimont celebrated Holy Mass “to ask 
from God a happy beginning for this work,” as he said 
later. After the ceremony, during a short discourse 
which remains for all times one of the most prophetic 
and inspiring sermons to French Canadians, he re- 
minded his people of their great mission as Catholics 
and colonists, as men and women who believed in 
God and whose faith could not be shaken under any 
circumstances, no matter how adverse these might be. 

The Holy Sacrament was still exposed when the 
camp fires on that day began to send their yellowish 
red flames up to heaven. A historic day had come to 
an end. Ville Marie, the future City of Montreal, was 
born. 

The Governor of Quebec and his party, except 
Madame de la Peltrie, soon left the Island. The in- 
habitants of this small village turned to their ploughs 
and their axes, without fear, knowing that Providence 
had prepared their future. Monsieur de Maisonneuve 
himself had felled the first tree on the island. The 
muskets rested peacefully in the Fort, while fences 
were erected around the houses. Jeanne Mance, during 
these first months, had a small, but separate place 
within the fort, where she dispensed such medical aid 
as was required. It was, so to speak, the first step to 
a hospital. 

However, during the spring of 1643, the Indians re- 
turned to their annual hunting and fishing grounds. 
Life in the young colony, and in particular in the 
small but somewhat “larger” hospital which Jeanne 
Mance had by now constructed, had changed consider- 
ably. There were no more late evenings, when the 
songs and friendly calls of settlers could be heard on 
the other side of the river. Gone were the refreshing 
walks of our heroine into the silent forest or upon the 
hills, where she used to pick berries and gather herbs. 
Her life as a nurse had begun in earnest, as our next 
installment in this series will relate to you. 
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The Pledge of the Record Librarian 


WHAT does our pledge mean to us? In our prepa- 
ration for Record Librarians, we have become ac- 
quainted with it, and are becoming more familiar with 
it. We may even memorize it. But all this will be of 
no true value unless we comprehend its purpose and 
true meaning. First of all, let us read it. 


THE PLEDGE OF THE AMERICAN ASSOCIA- 
TION OF MEDICAL RECORD LIBRARIANS 


Recognizing that the American Association of Medi- 
cal Record Librarians seeks to develop and enforce 
the highest standards of work among its members, I 
hereby pledge myself, as a condition of membership, 
to conduct myself in accordance with all its principles 
and regulations. 


In particular I pledge myself to pursue the practice 
of my profession in a spirit of unselfishness and of 
loyalty to the Association and to the institution which 
I am called to serve; to bear always in mind a keen 
realization of my responsibility; to seek constantly a 
wider knowledge of my profession through serious 
study, through instruction by competent approved 
teachers, through interchange of opinion among asso- 
ciates, and by attendance at meetings of this and of 
allied associations; to regard scrupulously the interests 
and rights of my fellow members, and to seek counsel 
among them when in doubt of my own judgment. 


Moreover, I pledge myself to give out no information 
concerning a patient from any clinical record placed 
in my charge, or from any other source, to any person 
whatsoever, except upon order from the Chief Execu- 
tive Officer of the institution which I may be serving; 
and to avoid all commercialization of my work. 


Finally, I pledge myself to cooperate in advancing and 
extending by every lawful means within my power, the 
influence of the American Association of Medical 
Record Librarians. 


To give a complete vsileation of our pledge would 
require pages; therefore, for a short discussion of this 
type, we limit ourselves to a few outstanding char- 
acteristics. 

The opening words of our pledge are simple enough 


to understand and fair to the party pledging, for’ 


she is able to do what they require. She promises 
to live according to the principles and regulations 
of the Association which seeks to develop and enforce 
the highest standards of work among its members. 
Highest standards are always attainable. They in- 
clude duties and obligations performed according to 
high ideals from pure and just motives. 

As we read on, we find these words: “In particular, 
I pledge myself to pursue the practice of my profes- 
sion in a spirit of unselfishness.” The word “unselfish- 
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ness,” though not very long, is the key to the qualities 
that are most essential in a Record Librarian. First of 
all, what is unselfishness? To get a more accurate 
definition, it is necessary to define its contradictory — 
selfishness. Webster says: Selfish means “Caring un- 
duly or supremely for oneself; regarding one’s own 
comfort, advantage, etc., in disregard or at the ex- 
pense of that of others.” Unselfish, as a contradictory, 
means a lack of this regard for self. If we lack a regard 
for self, we will most naturally have a regard for 
others. This is a characteristic which can be attained 
though it requires considerable effort. The time and 
energy spent in its acquisition is well worth the gain 
that will be ours. 

Unselfishness may be compared to a trunk of a 
tree. The other qualities that result from the practice 
of this virtue are its branches. These qualities are 
the ones that are the most essential for a Medical 
Record Librarian. 

One of the branches that will most certainly spring 
from the trunk of unselfishness is the spirit of co- 
operation. When a person regards others more than 
herself, it necessarily follows, that she will be the 
most willing to do her part to help others and submit 
her opinions to those of others. 

Another branch or quality that rises from unselfish- 
ness is adaptation. A person who is unselfish cannot 
fail to receive criticism graciously and strive to im- 
prove her methods when corrected. Since she does not 
regard self as important, that self will not be offended 
and her regard for others will cause her to endeavor 
to please others. 

Tact or diplomacy is another branch that will soon 
come to the foreground. If consideration for others 
is the prime object of all her actions, she will neces- 
sarily be tactful and diplomatic. 

Last but not least, a pleasing personality will be 
hers. The two terms are almost equivalent. If she 
regards the feelings of others, she will not offend 
easily and will be pleasing to those whom she contacts. 
Just as people rarely like a selfish person, they always 
respond to the magnetic charm of unselfishness. 

The remainder of our pledge is obvious enough not 
to require comment or explanation in a short analysis 
of this kind. By its words we are encouraged because 
we see that our ideals are possible and our goals 
attainable. We know that we will be a success. 





Aspects of State Medicine in Canada 
I. Social Backgrounds 


EARLY in July of this year, the Hospital Associa- 
tions of Nova Scotia, Prince Edward Island, and New 
Brunswick met in a joint Convention at Pictou, Nova 
Scotia. There were present at this meeting some of 
the most outstanding men of the Canadian hospital 
world, notably Doctor George F. Stephens, superin- 
tendent of Royal Victoria, Montreal, and president 
of the Canadian Hospital Council; Doctor G. Harvey 
Agnew, executive secretary of the Canadian Hospital 
Council and the Canadian Medical Association; the 
Honorable F. R. Davis, Minister of Health for Nova 
Scotia; and many others who figure large in hospital 
and economic fields throughout the Maritimes. 

We were particularly privileged to have, as one of 
our guest members, Mr. Oliver G. Pratt, superintend- 
ent of the Salem Hospital, Salem, Mass., and repre- 
sentative of the American Hospital Association. His 
timely suggestions and ready appeal, in experiences 
so similar to our own, held valuable weight for us. 

This varied assemblage assured the keenest interest 
in all the discussions and deliberations of our meetings. 

Naturally, many of the questions brought forward 
dealt more or less directly with the wartime problems 
of our hospitals, and these were entered into very 
seriously, particularly the questions of financing our 
institutions and maintaining them at the working 
pivot, if nothing more. From those who keep an ear 
to the ground for all unusual movements of the Legis- 
lature, we learn that State Medicine, in some form or 
other is a deep-seated question in the political world 
of Canada. When the hour for decision strikes, it will 
not be the time for opposition to the proposal. We 
must do now what will then be needed. Effective 
measures are required to shape the policy to our 
standards. The aftermath will be of our own produc- 
tion. 

Often have our prophets sounded the warning 
against State-controlled institutions. Our own glorious 
past can prove the result of efforts on the part of 
voluntary and charitable institutions to bear the 
burden of caring for the sick, the indigent, and the 
forsaken members of humankind. In these prob- 
lematic times of distress, we are willing to be aided 
in our efforts, and, if necessary, subsidized in the work 
we have, for so long, accomplished alone. But we are 
not prepared to shift our responsibilities to the 
shoulders of the State, to be satisfied with only some 
sort of merely professional charity, which, in the long 
run, will end in making the hospital a center of busi- 
ness speculation; brushing aside and discarding all 
the old Christian ideals as mere worn-out, old- 
fashioned philosophies. 


Sister St. Stanislaus, R.H. 


We often find persons who, in practical life, are 
thrifty enough to budget for every commodity except 
that of illness. They argue that the State owes them 
a living, and that help must come in this form when 
they are most in need of it, namely, in time of illness. 
Some kind of sound argument must be raised against 
this viewpoint by substituting the help they look for 
with other forms which will really come from their 
own initiative. 

The arguments for and against State Medicine are 
still tilting the rostra of our North American Conti- 
nent, and the keenness of the debate causes much 
concern to those whose duty it is to balance the budget 
sheets of our hospitals, large as well as small. 

Now the form which legislative interference will 
eventually take should be largely in our own hands. 
Our hospital leaders and prophets must see to it that 
no parent-child attitude, no tutor-pupil medium, no 
employer-employee relations be the outcome of this 
large issue bearing upon our democratic rights. 

Such a line of thought seemed to be the activating 
principle of all discussions and deliberations during 
the convention. 

Descending to particulars, a round-table discussion 
was carried on as to how best to meet the contingencies 
arising from the new projects and plans. Each sepa- 
rate hospital area will have a different problem to 
solve, when setting up its form of financial wool 
gathering. Group Hospitalization is the large plan in 
the rough framework. But its application will vary 
as widely as the number of hospital areas. 

In small localities, the main difficulties which pre- 
sent themselves to this plan of group hospitalization 
are manifestly those of initiating and setting up the 
framework. 

Where are initial costs to come from? What groups 
are best to start with? The secretarial duties alone 
may submerge all preliminary disbursements. The 
Workmen’s Compensation Board now covers a large 
area of possible subscribers. How reach the families 
of these in our proposed plans? 

These, and similar problems must be solved if Group 
Hospitalization Plans are to gain a footing in the 
small urban centers. 

It is possible that the following problems may also 
have to be dealt with as a direct result of the war: 
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|. There is a probability that with the expected 
British offensive in the spring, the sick and wounded 
may be evacuated out of the way of bombs to the 
Western hemisphere. So many occupied countries 
means that only British possessions are available for 
the care of casualties. Hospitals in the British Isles 
have suffered tremendously by bombing and the 
capacity of those remaining is already stretched to 
the limit by the reception of civilian casualties which 
wil! continue as soon as operations are resumed. They 
may have to stay here for some time owing to recon- 
struction plans. This might create an immediate prob- 
lem. 

2. It is possible that the immediate postwar prob- 
lem will not be State-controlled hospitalization for 
civilians but immigration. Canada may have to find 
room for several millions of artisans and peasants 
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from devastated areas, particularly Poles, Belgians, 
and French. Now the majority of these immigrants 
will presumably be Catholics. This would greatly 
affect ultimate public opinion and electoral influence 
on any questions which may be likely to curtail the 
sphere of the religious orders, so that fears on this 
score may be premature. 

3. Arising from immigration will come the problem 
of housing them. The world has learned through this 
war the dangers of overcrowding in huge cities and 
the unwisdom of the centralization of industries. The 
trend will be for fewer large cities, more small towns, 
and the filling up of rural areas, together with the 
decentralization of industries into smaller units plus 
a return to the crafts. This, with greater traveling 
facilities may, in time, minimize the present rural 
difficulties. 


II. The Argument Against State Medicine 


THAT some form of socialized medical aid is 
needed, is evident to those who have visited the poorer 
communities of our province, and have seen there the 
wretched conditions under which their inhabitants 
live.* Due to the low incomes at their disposal, their 
whole interest is in making a living here and now, and 
very little thought is given to the future. This is 
especially true in regard to health; the dread of bills 
to be met prevent these people from seeking medical 
care and especially hospitalization when it is needed 
for their present health, and especially for the future. 
The hospitals which serve these communities have 
been rendering a great service in helping these people, 
but there is a limit to their resources. 

In these days when there is a tendency to state 
control in all social activities, it is natural to find 
these people seeking the line of least resistance, and 
demanding that the State look after them. Frequently 
one hears the plea: “The Government should help 
us.” This demand will soon be echoed in the halls of 
our legislatures —in fact, it already has been — and 
the legislators will be easily led to hearken to the 
voice of public opinion. 

Many of our young men who have entered the 
fighting services of the country, did so primarily to 
better their economic condition ; they were tired walk- 
ing the streets of our distressed communities; these 
young men are not going to return to the same state 
of affairs which existed before the war. If we who 
remain at home do not do something to change things 
and offer more and better opportunities to our youth, 
they, on their return, will take things into their own 
hands. The result will undoubtedly be unlimited State 
control. We, then, who believe in voluntary social 


“Presented at the Annual Meeting of the Maritime Conference of the 
Catholic Hospital Association, September 4, 1941. 


The Reverend G. J. Harrington 


agencies should lose no time in building up some 
system or systems which will help to solve these 
problems. 

We as Catholics must first look to the ethical aspects 
of this question. We find the teachings of the popes 
and the great social thinkers of the Church telling us 
to beware of State interference. They admit the right 
of the State to interfere in the interests of the com- 
mon good, but warn that private enterprise should be 
given every opportunity to carry on its activities with 
the maximum of freedom. These principles are very 
definitely applied to our problem by the great Ameri- 
can Catholic economist and moralist, Msgr. John A. 
Ryan, in the following quotation: 


Few if any persons dissent from the proposition that 
the State must protect so far as practicable all its citi- 
zens against disease; by sanitary regulations such as 
those relating to quarantine, inoculation, medical in- 
spection of school children, impure drugs, adulterated 
food, and the disposal of garbage. There is, however, 
considerable difference of opinion and argument con- 
cerning recent proposals for legislation which would 
provide subsidized medical service or, as it is some- 
times called “socialized medicine.” Space and time 
are lacking for adequate discussion of this question, 
but we can lay down some general principles. Low- 
income groups that are unable to command substantially 
the quantity and quality of medical attention which is 
now available to the medium-income groups have a 
just claim to these benefits through intervention by the 
State. To be sure, legislation for this purpose should 
not undermine the personal and confidential relations 
now existing between the private practitioner and his 
patients. On the other hand, the preservation of these 
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relations should not become an argument or an excuse 
for depriving the needy of adequate medical services 
through some form of state subsidy. The ethical prin- 
ciple is entirely clear. Perhaps the main practical ques- 
tion is one of fact; that is, how great is the needP Can 
it be fully met in any other way than by some form 
of socialized medicine? 


Can this need be met in any other way than by 
State medicine? Your discussions on plans for group 
hospitalization have answered this question in the 
affirmative. Many forms of voluntary help have been 
offered, and I believe that the general concensus of 
those present here is that if these were operating 
properly, the need for state interference would be 
greatly lessened. President Roosevelt, whose adminis- 
tration had been accused of a policy of excessive 
socialization, admits the efficacy of voluntary services. 
He says: “There are some persons who say that the 
need for voluntary private agencies has decreased. 
Such persons talk as if the scope of voluntary action 
and of mutual aid had been limited, or even elimi- 
nated. Private community effort is not contradictory 
in principle to government effort, whether local, state, 
or federal. All of these are needed to make up the 
partnership upon which our nation is founded. The 
scope of voluntary action cannot be limited because 
the very desire to help the less fortunate is a basic 
and spontaneous urge that knows no boundary lines. 
It is an urge that advances civilization. I like to think 
that it is a national characteristic.” 

There are many arguments against State control 
of medical practice and hospitals. These can be 
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summed up in a list of its disadvantages. These are: 

1. It removes necessary competition and incentive 
in the medical profession. 

2. It endangers the essentials of a good diagnosis. 

3. It emphasizes the quantity instead of the quality 
of the service. 

4. It leads to the destruction of confidence between 
patient and doctor. 

5. It destroys incentives for preventive medicine. 

6. It lowers the quality of medical care. 

7. Medicine is made a political football. 

8. Success in Europe is no guarantee of success here. 

9. It destroys the personal physician-patient rela- 
tionship — socialized medicine is impersonal. 

10. It leads to government-controlled medical 
schools. 

11. The cost would be prohibitive. It would threaten 
allied professions: dentistry, pharmacy, etc. 

12. The problem is mainly economic. It is not fair 
to penalize the entire medical profession for evils of 
the economic system. 

13. It would be a step in the direction of concen- 
trating too great powers in the hands of government. 

We recognize the need for some form of social aid 
in the field of health. We see the tendency of our 
people to accept and expect State aid in this field. 
We who realize the dangers in State Medicine should 
take every means possible to offset this tendency. 
Theoretical discussions are not sufficient; we must 
act. We must educate the people to the benefits to be 
derived from voluntary agencies and offer them some 
worth-while plan. 


The Blue Cross Plans 


THE past eight years have witnessed the phenome- 
nal growth of prepaid hospital care in much the same 
manner as the development in prior decades of the 
motion pictures or of other institutions which have, 
in such a short time, established themselves as a part 
of the American way of life. 

The humble beginning which outlined an entirely 
new principle in paying for needed hospitalization has 
since blazoned its way across the sky under the name 
of the Blue Cross. The Blue Cross now protects nine 
million members and, of these, one million new per- 
sons secured this protection in the past ninety days. 
Between January 1, 1937, and January 1, 1942, eight 
millions of persons in sixty-seven areas subscribed to 
this voluntary method of prepaying hospitalization. 

Public acceptance, such as this, certainly illustrates 
the trend of the times in health matters. The Ameri- 
can public has taken up the right of voluntary action, 
being quick to grasp a bargain, and will follow it 
through to its logical conclusion. The allied health 
professions have combined their resources to provide 
care for those in need and in the voluntary way, and 


John O’Brien, B.S. 


these same professions will see the plans they have 
established grow until they completely dominate the 
health field. ro 

The public should jealously watch over this step 
into the realm of a more abundant life and see to it 
that nothing is done to impair the structure that has 
been built. At the same time a good working knowl- 
edge of the Blue Cross, its purposes, its principles, its 
sponsors, and its plans can make it a permanent part 
of the American health picture. 


I. Corporate Structure 
A study of the corporate structure of a typical 
nonprofit hospital service plan shows the following 
division of authority in the conduct of the hospital 
service plan affairs: e 
1. The hospitals are vitally concerned since they 
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are the keystone of the contract and provide the care 
to the members. They guarantee that service will be 
rendered. Therefore, hospital representatives must 
constitute a significant part of the governing body. 

2. The professions serving the patients within the 
hospitals and referring the members to them should 
have equal voice with the hospitals in the management 
of the plan, since their cooperation and understanding 
can control its success or failure. 

3. The public, through representatives of the mem- 
bers, should also have equality in authority. These 
representatives must be those types of civic leaders 
or employees who have community vision and an in- 
herent respect for fundamental rights. 

Equal division of authority of these three groups 
on the board of trustees is a most logical and workable 
arrangement. In this manner, and with representative 
and responsible persons contributing their services, 
the result will be a well-managed community service 
organization. 

We have said above that the professions serving the 
patient within the hospital must be accorded equal 
activity on the board with the representatives of the 
hospitals. We refer, of course, to the medical and nurs- 
ing professions and, under certain circumstances, to 
other professions engaged in health care. Pre-eminence 
must, however, be accorded to the medical profession 
which must retain its dominant influence on the board. 
After all, it was only after the medical profession, 
through its various societies, assumed leadership and 
responsibility in the development of the plans that 
they could merit that measure of public confidence 
and trust which were necessary for their present wide- 
spread success. For this reason, too, the Medical 
Societies still retain in most places where a signal suc- 
cess has been achieved, an influential advisory and 
supervisory function over the plans. 

The board member of the hospital service plan 
serves the community without expectation of personal 
gain, and enjoys the satisfaction which comes of 
performing a service for others. Further, the board 
member of the service plan is a public representative 
and has, therefore, considerable responsibility. In 
times of stress or mismanagement of affairs, it is he 
who must answer for the trusteeship. 


II. Executive Direction 


Just as the members of the board of trustees of the 
hospital service organization hold positions of public 
trust, the executive director holds a position of serious 
though of derived and dependent responsibility. He 
has the direct power of administration but is re- 
sponsible personally to the board of trustees, and 
through this, to the members, to the hospitals, and 
to the community. 

The general division of his duties are fourfold. He 
has the general direction and the supervision of all 
field service and promotional activities. This, of course, 
varies in accordance with community conditions, types 
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of industry, and many other factors. The office and 
administrative functions require executive guidance 
in the establishment of proper accounting procedures. 
The control of claim policy and the direction of 
medical supervision over hospital claims and the 
preparation of statistical records based on actual hos- 
pitalization experience provide the key to future opera- 
tions and future policy with regard to possible change 
in dues, or benefits or payments to hospitals. The 
public-relations department requires special attention 
since all materiai disseminated for public information 
must be in accordance with ethical promotional prin- 
ciples, and must not be detrimental to any of the 
various groups concerned. 


III. Field Service Activity 


An assistant director is usually appointed who has 
personal supervision over all field service activities, 
that is, enrollment of members. 

There is grave necessity for a very proper interpre- 
tation of the purposes, rates, and benefits of the hos- 
pital service agreement by all field secretaries who, 
in the course of their daily contacts, must explain and 
qualify these points to executives representing large 
firms and in group meetings, to the ultimate sub- 
scribers or employees themselves. In other words, the 
sole, interpretation of the membership agreement is 
by means of explanatory pamphlets distributed at 
large group meetings where the field secretary com- 
pletely analyzes the Blue Cross. There is an imperative 
necessity that there be no hint of evasion in this ex- 
planation. The man who is employed to become the 
first interpreter of the service organization, or the 
original point of contact between the hospital service 
plan and the member, must be a person of competence, 
effectiveness, and moral stature. There must be no 
sales pressure on such a man which might require, 
for example, that he sell a certain number of contracts 
in each group, or that his compensation be directly 
proportional to the number of contracts brought in 
for any period. There must be an assiduous avoidance 
of any possible misinterpretation of the benefits to be 
received. 

Just as the hospital service organization grows to 
be a part of the community health foundation, it must 
be alert to create increasing confidence in the purposes 
and principles for which the organization was founded. 
All field service activity and the directional policy of 
it must have these fundamentals in mind at all times. 


IV. Community-Wide Enrollment 

Because of obvious social objectives some instances 
have occurred of unwise emphasis on rapid enroll- 
ment. This could well prove detrimental to the best 
interests of the service organization and to the hos- 
pitals. However, with a sound enrollment policy in- 
augurated in the beginning and adhered to, a 
satisfactory cross section of a metropolitan area can 
be enrolled. In this way, nearly every Blue Cross plan 
has been able to extend and amplify the hospital 
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service benefits without increasing the dues of the 
subscribers. This is a basis for financial soundness 
because when large numbers of persons are enrolled 
the plan cannot readily be affected by epidemic or 
bad experience within a small group. Further, no 
service of this type is of the proper benefit to the 
community unless it protects a representative group 
within its service area. There can be no thought of 
having performed a successful health job unless the 
hospital service plan has extended its benefits to a 
substantial percentage of the number of persons 
eligible. 

The backbone of Christian America is the family. 
Therefore, hospital service protection should have the 
family as its basic unit. Single persons should be 
enrolled as possible future family members. In this 
way, in time, the working population and its depend- 
ents can and will be enrolled and nonprofit hospital 
service protection on a community-wide basis will be 
a reality rather than merely an approach to better 
community health. 


A. Sound Enrollment Policy 


Fundamental in the Blue Cross is the principle of 
group enrollment. This principle is, of course, as old 
as insurance and deals therefore with the law of 
averages. Those venturesome hospitalization insurance 
plans which attempted to deviate from this mantle of 
financial protection and pioneer in the enrollment of 
single persons were rewarded only with financial 
reverses for their effort. They found that in organized 
groups the American public is a good risk for hospital 
service protection, but as single persons the enroll- 
ment may be accomplished safely only at greatly 
increased rates. 

How then are the persons who are self-employed 
in small businesses to be protected? They do repre- 
sent a very large cross section of the public which the 
Blue Cross must ultimately serve. This question is 
one of the most vexing ones which confronts the 
voluntary hospital service movement today. The allied 
health professions have set up a bulwark of voluntary 
action to provide the public with low-cost, well- 
administered, voluntary service protection as an 
answer to the desire to extend to everyone good medi- 
cal and hospital care. 

Criticism of the voluntary effort, therefore, must 
be understandingly expressed until a better method 
can be devised to provide comparable service in keep- 
ing with established principles of American medicine. 
For the time being, the employed population and its 
dependents represent the maximum group which the 
Blue Cross can enroll, even down to self-employed 
individuals. The single persons and the individual 
families might be enrolled at a time most convenient 
to the hospital service plan for actuarial soundness. 

A rule of thumb of hospital service enrollment pro- 
cedure reveals the curious but well established fact 
that the new members added to employed groups 
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already enrolled can be given the previously scorned 
privilege of signing up only in groups or by plan 
invitation. Why? Because if self-enrolled at a time 
of their choosing, the hospital care expense for these 
members invariably skyrockets above the normal. 


B. Rural Development 

The fundamental principles which govern the en- 
rollment of rural populations are well expressed in 
Mr. Ray F. McCarthy’s Rural Development Coi- 
mittee report to the Commission on Hospital Service 
in February, 1941: 


1. The member and patient are individuals. 

2. Administrative policies of hospitals must be 
respected. 

3. Free choice of physician and hospital must be 
assured. 

4. Hospitals must be encouraged to conform with 
recognized standards. 

5. Unsound expansion jeopardizes a social move- 
ment. 


C. Conditions Prerequisite to Service 

Extension of service to a particular rural area or 
town requires early consideration of the following: 

1. Accessibility of good hospital facilities, prefer- 
ably institutions approved by the American College 
of Surgeons or registered by the American Medical 
Association. , 

2. Cooperation of the medical profession. 

3. Determination of legal status of participating 
hospitals, viz.: whether they are voluntary, proprie- 
tary, tax supported (wholly or in part). This must 
be done in order to assure conformity to state regula- 
tory laws. 

4. Avoidance of the creation of a competitive situa- 
tion between hospitals. 

5. Recognition of local customs. 

6. Active, not merely passive, cooperation of hos- 
pital superintendents and hospital trustees. 

7. Evidence of civic responsibility in securing 
support of community leaders. 

8. Help of business leaders, employees, farm organ- 
izations, and other economic groups. 

9. A proper public relations program. 

The above points must be interpreted sufficiently 
broadly to include requirement of financial support, 
if necessary, and not merely moral acquiescence as to 
the merits of the plan. 


D. Fundamental Objectives 

The mere wish to increase membership has not been 
the motivation behind statewide development pro- 
grams. Aside from the admitted purpose of aiding in 
the distribution of existing health facilities, the 
approved nonprofit service plans are desirous of: 

a) fulfilling their obligation to participating hos- 
pitals and members by maintaining a sound financial 
position, 
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b) making a sincere effort to show that compulsory 
health insurance is unnecessary, and 

-) effectuating this in the most economical way. 

E. Public Service in Enrollment 

The broad principle of service to the community is 
the one foundation upon which the Blue Cross has 
built itself throughout the nation. This base has for 
its fundamental precept the policy of extending itself 
to any length to provide the best hospital care to the 
community commensurate with sound enrollment and 
financial policy. 

More broadly, the American way of providing hos- 
pital care to the people is founded on the voluntary 
nonprofit system and has been for centuries. The 
hospitals were built largely by philanthropy and the 
great extensions and benefits added to early institutions 
attest to the soundness of the system which has grown 
to be the finest in the world. These great monuments 
to the health professions and to the service of the 
public could not have reached their present worth 
under other circumstances. 

It is upon the same principle of service that the 
Blue Cross has reached its present position in the 
field of health. The Blue Cross interpretation of its 
contract is very broad, especially with regard to hos- 
pitalization needed for elective operations and con- 
ditions existing prior to the signed intention to enroll. 

By comparison, if there is any one thing which has 
contributed to the declining enrollment of groups in 
the hospitalization protection provided by casualty 
and life-insurance companies, it is their stricter 
policy with regard to claim payments. There is a very 
good reason for this, too. The general attitude of the 
insurance company toward claims is a self-protective 
one, a policy of rather more strict interpretation of 
the contract gained from long experience with an 
insurance-minded public bent on getting its money’s 
worth out of premiums paid. The insurance com- 
panies have probably learned that this policy will not 
always work according to the accepted rules and that 
in health protection the Blue Cross approach is by far 
the more intelligent one if the rate structure will 
stand the strain. Good planning has protected the Blue 
Cross here and insurance companies must provide 
additional premium loading to care for sales com- 
missions, a thing unheard of in Blue Cross circles. 


V. Financial and Actuarial Control 
A. Statement Analysis 

The current condition of a Blue Cross Plan is gen- 
erally indicated in the monthly statements of financial 
condition issued to the members of the board of 
trustees. 

Most important in analyzing these statements, is the 
liquidity or amount of cash and liquid investments 
available for the payment of actual or potential lia- 
bilities. Close attention should be given to the liabil- 
ities to be sure they are not in excess of the plan’s 
capacity to pay. 
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B. Investments 

Where state regulations do not specify the type of 
investments to be made by the Blue Cross, the con- 
servative policy of investing in obligations of the 
United States Government is usually followed. A 
finance committee which is composed of members of 
the board of trustees will usually represent the public 
and the allied health agencies in this important func- 
tion. . 

Broadly, it is the safety of the principal which is 
given primary consideration over the interest yield in 
investing the reserve or contingent funds of the Blue 
Cross. 


C. Other Resources 

Many of the large Blue Cross plans carry dues 
receivable from groups as assets. Some plans report 
only cash in order that they may take advantage of 
this simpler method of reporting. 

Usually furniture and equipment is charged off to 
operation immediately upon purchase as are other 
similar prepaid expense items like stationery and sup- 
plies, equipment, and similar items. 

The purchase of real property can be taken care of 
in the usual manner of handling this type of asset. 


D. Liabilities 
The liabilities of the typical Blue Cross organiza- 
tion are represented largely by hospitalization either 


completed or estimated, and by deferred items such as 
prepaid or unearned dues. 

Notices of hospital admission and discharge are 
forwarded to the plan office and there become the 
basis for the record of liability by the plan to the 
hospitals on both discharged and undischarged cases. 

When considering undischarged claims most Blue 
Cross plans set up a liability which is based on the 
average case in previous experience, although undis- 
charged cases are generally longer stay than average. 

Hospital service dues which have been prepaid or 
unearned dues also constitute a principle liability item. 
All money paid in advance of the current “dues 
period” is included in this caption. 


E. Reserves 

Maurice J. Norby, Research Director of the Hos- 
pital Service Plan Commission of the American 
Hospital Association in Chicago, has just completed 
an exhaustive study on contingency reserves. 

Mr. Norby’s conclusion is that the average Blue 
Cross organization operates with a safe margin if the 
total of its reserves is equal to five months’ income or 
the cost of seven months’ hospital care expense. The 
purpose for the reserve is threefold: (1) To offset 
gradual increases in utilization because of changing 
medical practice and greater public appreciation of 
the values of hospital care. (2) To offset sudden 
increases in utilization due to epidemics or public 
disasters. (3) To offset sudden increases in hospital 
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expense due to short-run price advances during a war 
economy. 

It should be noted here that the Blue Cross recog- 
nizes the 2500 member hospitals as its principals. 
Their investment of more than one billion dollars 
stands squarely behind the plans through service- 
guarantee agreements. 

The accounting for income by the Blue Cross, espe- 
cially in these days of mass suspensions of contracts 
for military service, is a difficult matter. From day to 
day it grows more complex as the war emergency 
progresses and makes necessary measures unthought 
of in former years. 

Many factors are contributing to an increase in the 
expense of operating the Blue Cross. The drastic in- 
crease in the cost of living has caused salaries to 
skyrocket. The natural effect will be to increase 
operating expense since salaries amount to almost two 
thirds of the total operating cost. 

A great deal of emphasis should be placed on the 
budgeting of expense items. The Blue Cross as a whole 
has for many years broken normal expense items 
down into standard classifications and reported the 
monthly figures to the office of the Hospital Service 
Commission in connection with the American Hospital 
Association in Chicago for comparative purposes. 
F. Hospital Service Commission 

Several years ago the Hospital Service Plan Com- 
mission was organized with the purpose of supervising 
and aiding the organization of new plans. The offices 
were set up in Chicago in connection with the Ameri- 
can Hospital Association. 

Within the commission there is a paid director, 
whose function is to co-ordinate policies established 
by the participating hospital service organizations; a 
research director who collects and compares the ex- 
periences of all of the reporting plans from the 
actuarial and financial viewpoint; and a director of 
public relations who supervises the national phase of 
Blue Cross educational programs; viz., hospitals, in- 
dustry, and the public. 

Each of the participating plans submits to the 
Chicago office its monthly balance sheet and operating 
statement. A financial statement certified by public 
accountants must be submitted at least once each year, 
and this statement is made the basis for approval. 
The certificate of award grants the recipient authority 
to operate as a Blue Cross Plan with the approval of 
the American Hospital Association. The approved 
plans are admitted to a type-four institutional mem- 
bership in the American Hospital Association. Today, 
there are seventy-one plans holding American Hos- 
pital Association approval. Only those service plans 
displaying the Blue Cross—with the seal of the 
American Hospital Association — are acceptable serv- 
ice organizations. 

G. Operating Costs 
Analysis of the operating statements of the typical 
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Blue Cross Plan will reveal the fact that the percent- 
age of income used for total operating cost will range 
between 8 per cent and 13 per cent. By comparison 
the operating cost of the average casualty company 
will be very much higher because of large sums ex- 
pended annually for renewals and salesmen’s first-year 
commissions. 

Administrative expense can be driven down to an 
irreducible minimum by the most efficient methods of 
office management and control, and here the Blue 
Cross has done an excellent job as a whole and an 
outstanding piece of work in isolated instances. How- 
ever, in the field of promotion and development the 
expense will vary depending on the locality and the 
degree of public participation in the local Blue Cross, 
In the beginning this expense will be very high and in 
large communities it will remain higher, by compari- 
son, than the promotional expense necessary in smaller 
urban areas where public recognition has become 
cemented and where the Blue Cross has become an 
accepted part of the health activities of the city. In 
such cases, many Blue Cross organizations have been 
able to cut promotional expenses to a minimum of 
about one per cent of income and still retain protec- 
tion on, substantially, the eligible population and their 
dependents. This performance, of course, depends up- 
on territorial restrictions. 

Where a Blue Cross organization has a state-wide 
operating area, it must develop the urban centers and 
establish reserves. Having done this, rural enrollment 
may be started in the out-state areas. Service work 
must be continued to cement groups already enrolled. 
This, of course, means much higher sales and promo- 
tional expense over a long period. 


H. Increasing Costs 

During the period of the national emergency, in- 
creasing emphasis will be placed by the hospitals par- 
ticipating in the Blue Cross service on their need for 
additional amounts of money to protect them against 
advances in the cost of the services which they provide 
to members. 

Many of the Blue Cross organizations have been 
set up with a flat payment per day of service rate. 
That is, the plan will pay a certain specified amount 
of money for each day that a hospital service plan 
member occupies a hospital bed up to the limited 
number of days specified in the contract. In a large 
number of cases this rate is an inclusive one and the 
hospital will sometimes lose money on a short one- or 
two-day stay but will make enough from the average 
case to offset this short-stay hospital bill. In other 
words, the rate is so set that on the average case 
(which approximates nine days for subscribers and 
approximately seven days for dependents) the hospital 
will receive slightly more than its average standard 
charge for the services rendered to any plan patient. 

Variation of the above procedure is to pay higher 
amounts for short-stay cases to eliminate any case 
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loss to the hospital. For example, a payment of $10 
for a one-day case, $15 for a two-day case, and $20 
for a three-day case, with a payment of flat $6 per 
day for a case of four or more days. 

Since the Blue Cross plan is one which deals largely 
with averages the flat payment per day basis seems 
to be the most equitable as long as it is clearly under- 
stood that the rate paid will cover the standard charges 
for the average hospital case in any hospital in the 
area served by the plan. 

Certain areas where large hospital service plans 
exist have taken another approach to this problem and 
are now paying the hospitals on a straight cost-of- 
service basis with each hospital considered on an in- 
dividual basis. Under this method each hospital is 
required to submit its cost records which are on a 
standard and comparable basis to a central organiza- 
tion which establishes the per-diem cost of operation 
for that hospital. This system, of course, requires 
standard accounting, which means that all of the 
hospitals operating with the system must have the 
same method of establishing the cost of operation and 
must operate with the same standard chart of accounts 
and break-down of the expenses instrumental in 
operating the institution. Outstanding work has been 
done toward standard hospital accounting costs in the 
East and in certain other areas, and where it exists, 
the problem of payments for hospital services rendered 
Blue Cross subscribers is greatly simplified. 

It is fundamental with the Blue Cross to pay full 
standard charges for services rendered to its members, 
but the Blue Cross was not designed to pay excessive 
rates for these services. The nonprofit character of 
the hospital requires that all excess income over ex- 
penditures be used for charitable purposes. This means 
that the hospitals may use excess monies for the dis- 


Federal Aid 


Hospitals should go just as far as they can in 
arranging their own financing programs without wait- 
ing for hoped-for aid from Defense Public Works 
grants or loans, Assistant Federal Works Adminis- 
trator Baird Snyder, III, pointed out recently. 

Mr. Snyder, acting for Federal Works Administrator 
Philip B. Fleming, made this statement by way of 
warning to a large number of hospitals which, he 
was informed, are delaying fund-raising or other 
financial programs for expansion of facilities while 
they await decisions on applications to FWA. Mr. 
Snyder said: 

“In addition to the hospital projects which already 
have been approved, applications have been filed for 


‘i ess Releases Numbers 386 and 456 from the Office of Information, 
Federal Works Agency. 
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tribution of further charity or for the purchase of 
superior medical or surgical equipment to improve the 
standards of the institution itself. The public gains 
from this extra payment. But a growing Blue Cross 
membership of nine million persons throughout the 
nation is anxious to pay for what it gets and to get 
what it pays for on a fair and equitable basis and thus 
provide for its charity in the same way. 


VI. Planning 

In these days of national emergency, planning is a 
very difficult thing because of the possibility of restric- 
tions on supplies of any type. However, a great deal 
of work can be done to keep cancellations down to a 
minimum and even to increase coverage on those 
people who must inevitably come into the industrial 
picture as replacements for the men in the armed 
forces. A great deal can be done to cement and solidify 
administrative procedures in order to cut down on 
waste, loss of time, and unnecessary overhead expense. 

It is generally an unwise policy to reduce overhead 
at the expense of future planning. The future of the 
Blue Cross is based on actuarial experience and not 
too much emphasis can be placed on the value of 
current and up-to-date statistical information which 
may serve a very important place in the future of the 
Blue Cross in years to come. Therefore, don’t sacrifice 
any facility for gaining information which might be 
used. Rather, spend a little additional effort and 
money, if necessary, in recapping statistical procedures 
and bring them into such a condition that the informa- 
tion is available in a very short time. In this way the 
Blue Cross can make an already bright future brighter 
and thus keep the high esteem that it now holds in 
the minds of the American people. 


to Hospitals’ 


additional hospital projects, the total estimated cost 
of which is more than $155,000,000. Under the new 
Lanham Act appropriation, only $150,000,000 was 
made available for Defense Public Works of all types. 

“It is quite apparent that a number of these hos- 
pitals are not eligible under the Act by reason of the 
fact that their need for expansion is not based upon 
the defense program. 

“With respect to those whose expansion is brought 
about by the pressure of the defense program, their 
chances of sharing in the funds would be greatly 
increased if they would arrange in advance of their 
applications their own share of the financing that will 
be necessary. 

“Tt is obvious that the Government will not be able 
to meet the entire need. Therefore, where an expansion 
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of a hospital is justified by the facts, no delay should 
occur in its financial plans due to the pendency of 
its application for Government assistance. Where the 
beds are needed in the defense program, they must 
be provided as quickly as possible. 

“Delay on the part of hospitals in raising their 
part of the necessary funds will make it difficult for 
the Government to assist them.” 

No Federal funds will be allotted for the construc- 
tion of a permanent building under the Defense 
Public Works program if a temporary or semi-perma- 
nent one will suffice, Acting Federal Works Adminis- 
trator Baird Snyder, III, announced on behalf of 
Administrator Philip B. Fleming. 

“Public works are now being handled on a full-scale 
wartime basis,” said Mr. Snyder. “There will be no 
more permanent building construction even though 
the applicant proposes to contribute the full amount 
of the difference. All frills and doodads are out for 
the duration. Henceforth, except where a structure is 
an addition to an existing facility, negotiations will 
be opened on the basis of simplified standard plans of 
the Federal Works Agency. Use of steel and other 
critical materials needed for arms production will be 
reduced to an absolute minimum.” 

Mr. Snyder listed the following types of projects 
directly attributable to war activities as eligible: 
Schools, hospitals, health centers, detention hospitals, 
fire-department buildings and certain equipment ex- 
cept radio equipment, recreation buildings, water and 
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sewer facilities, and maintenance and operation of 
schools and hospitals where necessary. 

Hereafter projects deemed as inadvisable under the 
Lanham Act public works program are: Airports, 
grade-crossing eliminations, radio equipment, labora- 
tories for the production of vaccine and serums, blood 
banks, schools of public health, tuberculosis hospitals, 
vocational schools, colleges, libraries, and social cen- 
ters. 

Mr. Snyder said that, so far as possible, funds other 
than $300,000,000 appropriated for community facili- 
ties under the Lanham Act should be used to provide 
facilities in order that DPW funds may be spread as 
far as possible for vital needs. 

No project will be submitted to the President for 
approval unless its wartime necessity has been cer- 
tified by an appropriate defense agency of the Govern- 
ment. 

To date, 999 Defense Public Works construction 
projects have been approved by the President. The 
total estimated cost of these projects is $170,465,147 
of which $124,994,652 is in federal funds for loans, 
grants, and federal construction. In addition, 309 
DPW projects for the maintenance and operation of 
necessary community facilities, the majority of which 
are schools, have been approved. The total estimated 
cost of these projects is $6,468,388. This sum is a 
federal contribution requiring no additional funds 
from the applicants. 


St. Peter’s Hospital 
Melville, Saskatchewan, Canada 


THE need for a new hospital in this town of more 
than 4,000 inhabitants had long been felt. Melville 
situated in the east central part of Saskatchewan 
serves a large agricultural community, and is also a 
divisional center on the main line of the C. N. R. hav- 
ing direct rail connections with the cities of Regina and 
Yorkton. A bus service enables the population of the 
smaller towns in the district to avail themselves of 
many services which smaller towns cannot afford them. 

One such main service is that of the hospital. Due 
to the drought conditions and the sparsely populated 
districts many towns and municipalities in the neigh- 
borhood were unable to support a resident doctor. The 
medical staff of Melville is thus called upon to serve 
a very large district. They have done this well and 
often at great personal inconvenience. They know 
the great need of a larger and more modern hospital. 

The old hospital was built in 1911 and was operated 
as a municipal undertaking at an annual loss until 
May, 1933, when it was run as a private concern, first 
by Mrs. Brandon and later by Mrs. Smith. It was a 
frame building with a bed capacity of 15, being 


The Reverend J. Warnke, 0.M.1. 


equipped with operating room and limited X-ray 
facilities. 

At a meeting in the spring of 1940 between His 
Grace, Archbishop Monahan of Regina and the Mel- 
ville Board of Trade, arrangements were made for a 
new forty-bed hospital later enlarged to include the 
present hospital capacity of 60 beds. 

On June 30, 1940, the Sisters of St. Martha took 
over the old hospital and changed the name from 
Melville Hospital to that of St. Peter’s. In the spring 
of 1941 construction on the new building was ccm- 
menced to be ready for occupation by November 1, 
1941. However, owing to difficulties in obtaining some 
materials the patients could not be moved in before 
December 12. 

The modern design of the new hospital expresses the 
highly scientific aspect of the hospital of today. The 
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THE NEW ST. PETER’S HOSPITAL, MELVILLE, SASKATCHEWAN, CANADA 


building is fireproof throughout, being constructed 
with tile and red brick walls, with steel reinforced 
concrete foundation and floors. The roof is also of steel 
reinforced concrete covered with cork insulation, roof- 
ing paper, tar, and gravel. 


Basement Plan 

The building contains three floors with a full base- 
ment. The basement so called in the plans is really 
an additional floor, since it has the same bright rooms 
and corridors as do the other floors. It has a service 
entrance at ground level in the rear and also a ground- 
level ambulance entrance to the elevator. It is well 
lighted, carefully planned, and all available space has 
been utilized. It contains a large kitchen with bake 
room and pantry and easy access to the dining rooms 
which are separated from the rest of the floor by the 
serving lobby. Another lobby separates the boiler 
room and laundry from the main corridor. The X-ray 
and laboratory departments are also situated on this 
floor. 

Main-Floor Plan 

The main entrance to the building brings one 
through a bright vestibule and an attractive lobby to 
the main floor. The first thing that catches the eye is 
the brightness of the corridors reflected in paneled 
terrazzo floors and the cozy waiting room which is a 
special feature of this modern building. 

To the left of the lobby are the receiving and ad- 
ministrative offices. The main corridor on this floor is 
divided into three sections by two french doors. The 
north division houses the operating, sterilizing, and 
doctors’ and scrub rooms, and also a lobby. The south 


PATIENT’S ROOM. ST. PETER’S HOSPITAL, MELVILLE, 
SASKATCHEWAN, CANADA 
end is the isolation department consisting of two, 
two-bed wards, a nurse’s or private ward, and utility 
room and bathroom. The main section of this floor is 
divided into two, four-bed wards, doctors’ lounge, a 
private ward, and the utility departments. On this 
floor as well as on the first and second floors the plans 
for the linen cupboards, patients’ clothes, waiting 
rooms, diet kitchens, and utilities are the same. On 
each floor there is a bath and toilet with utility facili- 
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of a hospital is justified by the facts, no delay should 
occur in its financial plans due to the pendency of 
its application for Government assistance. Where the 
beds are needed in the defense program, they must 
be provided as quickly as possible. 

“Delay on the part of hospitals in raising their 
part of the necessary funds will make it difficult for 
the Government to assist them.” 

No Federal funds will be allotted for the construc- 
tion of a permanent building under the Defense 
Public Works program if a temporary or semi-perma- 
nent one will suffice, Acting Federal Works Adminis- 
trator Baird Snyder, III, announced on behalf of 
Administrator Philip B. Fleming. 

“Public works are now being handled on a full-scale 
wartime basis,” said Mr. Snyder. “There will be no 
more permanent building construction even though 
the applicant proposes to contribute the full amount 
of the difference. All frills and doodads are out for 
the duration. Henceforth, except where a structure is 
an addition to an existing facility, negotiations will 
be opened on the basis of simplified standard plans of 
the Federal Works Agency. Use of steel and other 
critical materials needed for arms production will be 
reduced to an absolute minimum.” 

Mr. Snyder listed the following types of projects 
directly attributable to war activities as eligible: 
Schools, hospitals, health centers, detention hospitals, 
fire-department buildings and certain equipment ex- 
cept radio equipment, recreation buildings, water and 
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sewer facilities, and maintenance and operation of 
schools and hospitals where necessary. 

Hereafter projects deemed as inadvisable under the 
Lanham Act public works program are: Airports, 
grade-crossing eliminations, radio equipment, labora- 
tories for the production of vaccine and serums, blood 
banks, schools of public health, tuberculosis hospitals, 
vocational schools, colleges, libraries, and social cen- 
ters. 

Mr. Snyder said that, so far as possible, funds other 
than $300,000,000 appropriated for community facili- 
ties under the Lanham Act should be used to provide 
facilities in order that DPW funds may be spread as 
far as possible for vital needs. 

No project will be submitted to the President for 
approval unless its wartime necessity has been cer- 
tified by an appropriate defense agency of the Govern- 
ment. 

To date, 999 Defense Public Works construction 
projects have been approved by the President. The 
total estimated cost of these projects is $170,465,147 
of which $124,994,652 is in federal funds for loans, 
grants, and federal construction. In addition, 309 
DPW projects for the maintenance and operation of 
necessary community facilities, the majority of which 
are schools, have been approved. The total estimated 
cost of these projects is $6,468,388. This sum is a 
federal contribution requiring no additional funds 
from the applicants. 


St. Peter’s Hospital 
Melville, Saskatchewan, Canada 


THE need for a new hospital in this town of more 
than 4,000 inhabitants had long been felt. Melville 
situated in the east central part of Saskatchewan 
serves a large agricultural community, and is also a 
divisional center on the main line of the C. N. R. hav- 
ing direct rail connections with the cities of Regina and 
Yorkton. A bus service enables the population of the 
smaller towns in the district to avail themselves of 
many services which smaller towns cannot afford them. 

One such main service is that of the hospital. Due 
to the drought conditions and the sparsely populated 
districts many towns and municipalities in the neigh- 
borhood were unable to support a resident doctor. The 
medical staff of Melville is thus called upon to serve 
a very large district. They have done this well and 
often at great personal inconvenience. They know 
the great need of a larger and more modern hospital. 

The old hospital was built in 1911 and was operated 
as a municipal undertaking at an annual loss until 
May, 1933, when it was run as a private concern, first 
by Mrs. Brandon and later by Mrs. Smith. It was a 
frame building with a bed capacity of 15, being 
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equipped with operating room and limited X-ray 
facilities. 

At a meeting in the spring of 1940 between His 
Grace, Archbishop Monahan of Regina and the Mel- 
ville Board of Trade, arrangements were made for a 
new forty-bed hospital later enlarged to include the 
present hospital capacity of 60 beds. 

On June 30, 1940, the Sisters of St. Martha took 
over the old hospital and changed the name from 
Melville Hospital to that of St. Peter’s. In the spring 
of 1941 construction on the new building was ccm- 
menced to be ready for occupation by November |, 
1941. However, owing to difficulties in obtaining some 
materials the patients could not be moved in before 
December 12. 

The modern design of the new hospital expresses ‘he 
highly scientific aspect of the hospital of today. The 
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THE NEW ST. PETER’S HOSPITAL, MELVILLE, SASKATCHEWAN, CANADA 


building is fireproof throughout, being constructed 
with tile and red brick walls, with steel reinforced 
concrete foundation and floors. The roof is also of steel 
reinforced concrete covered with cork insulation, roof- 
ing paper, tar, and gravel. 


Basement Plan 


The building contains three floors with a full base- 
ment. The basement so called in the plans is really 
an additional floor, since it has the same bright rooms 
and corridors as do the other floors. It has a service 
entrance at ground level in the rear and also a ground- 
level ambulance entrance to the elevator. It is well 
lighted, carefully planned, and all available space has 
been utilized. It contains a large kitchen with bake 
room and pantry and easy access to the dining rooms 
which are separated from the rest of the floor by the 
serving lobby. Another lobby separates the boiler 
room and laundry from the main corridor. The X-ray 
and laboratory departments are also situated on this 
floor. 


Main-Floor Plan 

The main entrance to the building brings one 
through a bright vestibule and an attractive lobby to 
the main floor. The first thing that catches the eye is 
the brightness of the corridors refiected in paneled 
terrazzo floors and the cozy waiting room which is a 
special feature of this modern building. 

To the left of the lobby are the receiving and ad- 
ministrative offices. The main corridor on this floor is 
divided into three sections by two french doors. The 
north division houses the operating, sterilizing, and 
doctors’ and scrub rooms, and also a lobby. The south 


PATIENT'S ROOM. ST. PETER’S HOSPITAL, MELVILLE, 
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end is the isolation department consisting of two, 
two-bed wards, a nurse’s or private ward, and utility 
room and bathroom. The main section of this floor is 
divided into two, four-bed wards, doctors’ lounge, a 
private ward, and the utility departments. On this 
floor as well as on the first and second floors the plans 
for the linen cupboards, patients’ clothes, waiting 
rooms, diet kitchens, and utilities are the same. On 
each floor there is a bath and toilet with utility facili- 
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OPERATING ROOM, ST. PETER’S HOSPITAL, MELVILLE, 
SASKATCHEWAN, CANADA 
ties on the opposite end of the corridor to the utilities 
proper. In this way many steps are saved and heavy 
traffic avoided. There is also a small pharmacy on this 
floor. 
First-Floor Plan 
The men’s and women’s medical and surgical beds 
are on this floor. It has a capacity of 25 beds. Some 
of the rooms which have installations for semi- 
private patients are at present equipped as private 
rooms until such time as more beds are required. The 
children’s wards are also on this floor as well as a 
central dressing room. 


Second-Floor Plan 
The second floor is for maternity service. It has a 
capacity of sixteen beds. At the present time it is 
equipped with one case room and a nursery. The mod- 
ern style of the building makes this floor somewhat 
shorter than the other floors. 


General Features 
As stated before the plans were changed from 40 


beds to 60 beds. It was found that the extra cost of ° 


construction at this time would be less than if left for 
a later date when contractors and builders, tools and 
equipment would have to be brought in again. 

It took careful planning to get into this one building 
all the facilities of a larger hospital unit and still 
keep from getting a crowded effect. This has been 
achieved in part by the use of large single-pane win- 
dows, thus allowing a maximum of light into the rooms 
and large corridors. 

In the construction and equipping of the building 
it was tried, as much as possible, to keep away from 
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the institutional atmosphere and get a more homelike 
effect. To achieve this the lighting in the patienis’ 
rooms and wards is by wall brackets rather than ceil- 
ing lights. No room is larger than four-bed capacity, 
The doors are single-panel fir. These have been stained 
a light green with a varnish finish and while retaining 
the grained effect, nevertheless, brighten the rooms 
and make them more homelike. The beds and furni- 
ture are finished in different colors in the various 
rooms thus getting away from the institutional white 
and brown. The terrazzo floors are used in all the 
rooms and corridors and in many places have a light 
gray field with a darker border giving a ruglike effect. 

Some of the new equipment which has been installed 
includes a new X-ray machine, an excellent sterilizing 
unit, a basal metabolism machine, a short-wave unit 
for electrical treatment, an iron lung, and a special 
obstetrical bed has been ordered. 


CORRIDORS ON PATIENTS’ FLOOR, ST. PETER’S HOSPITAL, 
MELVILLE, SASKATCHEWAN, CANADA 


The building has an automatic elevator centrally 
situated. This service as well as the stairway, boiler 
room, and kitchen are so placed that if need for an 
extension is ever felt, the new construction can be 
carried on without interruption of present facilities, 
and can also be used for the new extension. 

The building is heated from a low-pressure boiler 
by the vapor-vacuum system of steam and the latest 
type of radiation. A high-pressure boiler provides 
steam for laundry, sterilizers, kitchen, and, when nec- 
essary, heat for operating room and nursery. It also 
heats the water for laundry and bathrooms. Due to 
the fact that the water in this district is very hard, 
a system of water softeners has been installed. With 
the use of soft water the upkeep of plumbing fixtures 
and furnace repairs as well as the cost for laundry 
should be greatly reduced. 
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LABORATORY, ST. PETER’S HOSPITAL, MELVILLE, 
SASKATCHEWAN, CANAD‘ 


Remarks 
The building was first planned for only basement 
and two floors for hospital use. The second-floor plan 
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was to have been used as living quarters for the Sisters 
and staff. In this plan the maternity and nursery 
services were to be on the first floor. Due to the fact 
that the old buildings were left at the disposal of the 
Sisters, the second-floor plan was completed for hos- 
pital use and the old buildings are now used for living 
quarters for Sisters and staff. 

As it now stands, the new hospital utilizes the base- 
ment. The ground floor is also utilized as per plan with 
the exception that the private room is at present 
being used as a private office for the superintendent. 
The doctors’ lounge is really a two-bed ward. The first 
floor is utilized as per plan. Some of the rooms on the 
second floor, without having been changed as far as 
size or installation are concerned, have nevertheless 
been made over for other purposes. Thus the four-bed 
ward on the southwest corner has been converted into 
a very fine chapel and the three-bed ward immediately 
opposite is being used as a community room for the 
Sisters. 


The Aims of a Refresher Course in a 
Defense Area’ 


SINCE the Local League of Nursing Education has 
for its objective for the year the introduction and 
promotion of refresher courses in our community, it 
seems logical to spend a few moments at this time in 
the discussion of the aims of any refresher course. 
From this discussion we might realize more clearly 
what our aims are or should be in the local situation. 

The general meaning of a refresher course is that 
plan of study and practice in which the inactive regis- 
tered nurse is the student. She is given in formal lec- 
tures the theory and newer methods of nursing care 
and she applies this knowledge in practice on the hos- 
pital units under adequate supervision. A refresher 
course is, then, the “refreshing” or the remodeling (if 
we may call it that) of a nurse who has already met 
the requirements of registration. This nurse is in- 
terested in preparing herself to meet the crisis in our 
need for nurses for national defense. Refresher courses 
are, as we can clearly understand, a very necessary 
part of our program in nursing preparedness. 

Recently Surgeon General Parran of the United 
States Public Health Service issued a call for nurses. 
He roughly estimated the existing need to be for 
30,000 registered nurses. How can these nurses be 
supplied? He gave us the probable solution in his 
four-point program of recruitment in which every pro- 
fessional nurse has‘a part. One of the points, and the 


*Read at a meeting of the Local League of Nursing Education, South 
Bend, Ind., November 7, 1941. 

“Editorial, “Recruitment of the Big Job on all Nursing Fronts,” Profes- 
sional Nursing, August, 1941. 


A Sister of theC ongregation of the HolyCross 


one in which we are interested as a group, was “By 
encouraging inactive nurses to get back to nursing. 
Every individual who is well, was graduated from a 
state-accredited school of nursing and became a regis- 
tered nurse, has some contribution to make in time of 
national emergency.” 

The point is clear, is it not? This plan can be car- 
ried on effectively by: 

1. Offering refresher courses to inactive nurses. 

2. Stimulating everyone who ever was a registered 
nurse to take the refresher course and so make herself 
ready to serve in a professional capacity, should her 
services be needed. 

The foregoing points are general aims of any re- 
fresher course but specific aims in particular localities 
must be considered. In this community there is a gen- 
eral program of staff education in all our nursing 
schools. What is the objective of this program in the 
light of nursing preparedness? True, that educational 
programs are constantly preparing our faculty and 
staff nurses to meet the national emergency if it should 
occur, but what qualified group of women do we have 
to replace these staff nurses in the event of national 
need ? 

This question brings us back to our objective, the 
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establishment of refresher courses in our community. 
I think that the aims of such courses in this locality 
should be: 

1. To prepare inactive nurses to work in hospitals. 

2. To prepare inactive nurses to work in the event 
of disaster. 

3. To prepare our staffs in hospitals for disaster. 

4. To prepare nurses to give short courses in first 
aid. 

5. To train people to meet health conditions in 
crowded industrial centers. 

We can readily understand from the study of these 
aims that the refresher course which we want to estab- 
lish will require more thought and preparation. A 
barrier to success would be hurried and unplanned 
activity. 

1. Such a course would require instructors not only 
from our Schools of Nursing, but also from the Public 
Health group. 

2. It should be offered only where and when good 
instruction and practice are available. 

3. The course should be an educational process and 
developed according to sound principles of education. 

4. It should be planned to meet the needs of those 
for whom it is given. 

5. It should be adapted to the abilities of the stu- 
dents and to the time allowed for the course. 

6. There should be definite methods of selection of 
students and the grouping of classes. 

In our particular community we have two large 
industrial plants which are concentrating on defense 
programs. We are in a defense area and must realize 
that we may be subject to many serious conditions 
which would result from our geographical position. 
Increased service will be needed in these local indus- 
tries and with this influx of labor we may have the 
problem of overcrowding, lack of sanitary facilities, 
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and the resulting conditions which we must take care 
of either in our hospitals or homes. Could some of our 
inactive nurses be trained to do good health teaching 
among these groups? Would emphasis on health in- 
struction lessen the possibility of increased sickness, 
miscarriages, and premature deliveries ? 

We also have to consider the possibility of sabotave 
in an area like ours. We cannot tell when or where 
it will happen but we must prepare ourselves for it. 
We think in terms of first aid when we hear of 
sabotage or disaster. Could not our refresher courses 
prepare inactive nurses for just this type of emergency 
work ? 

As we study the entire situation we cannot help but 
realize that the project which we have chosen is a 
heavy one, that it calls for much study and delibera- 
tion. It is a challenge to our ability as nursing educa- 
tors or administrators. It is an investment for the 
future and we can scarcely hope for immediate returns. 

Are we prepared to meet this challenge and prepare 
ourselves to conduct refresher courses which will help 
us realize the aims which we have established? I think 
we are. I think, too, that open discussion of these aims 
and the challenge which they present to our group 
will stimulate our interest and urge us to accomplish 
what we had in mind; namely, the establishment and 
conduct of an educationally sound refresher course for 
inactive nurses. 
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Central Sterilizing Department, Saint Joseph 
Infirmary, Louisville, Kentucky 


ST. JOSEPH Infirmary has recently completed the 
installation of a new central sterilizing department 
that ranks with the finest, as regards both equipment 
and technique, on the Continent. This new department 
was planned to permit the operation of a system of 
sterilizing and distributing sterile supplies that is in 
keeping with the most advanced hospital procedure 
and provides a service that is to be found in very 
few hospitals in the United States today. The sterili- 
zation of instruments, bandages, and equipment is a 
very vital function in any hospital, and no half-way 
measures can be tolerated when the lives of patients 
depend on the efficiency with which this is accom- 
plished. The new central sterilizing department 
reduces to a minimum the possibility of any flaws in 
technique, and no expense has been spared to provide 
the finest and most modern equipment obtainable for 
this work. 

The new central sterilizing department consists of 
two large rooms, tiled from floor to ceiling, separated 
by a six-foot partition, in which four large high- 
pressure steam sterilizers are mounted. These sterili- 
zers are of the most modern design and construction 
and differ from the older types in this that instead of 
having only one door through which the supplies are 
loaded and unloaded they have two doors, one at each 


Sister Michaella, R.N. 


end opening into each of the rooms. The only con- 
nection between the rooms is through these sterilizers 
and the only source of communication is by means of 
a private phone. The control valves operating the 
sterilizers are located in what is known as the non- 
sterile room, where the dressings, gloves, utensils, 
treatment trays, etc., are prepared and loaded into the 
sterilizers. The doors are then closed and the load 
sterilized, and at the end of the period the Sister in 
charge phones the sterile room to advise the super- 
visor there that the goods are sterile and ready for 
removal. These sterile supplies are then unloaded from 
the sterilizers and either stored in the cabinets or 
distributed to various departments throughout the 
hospital. Special containers and carriages are provided 
to facilitate the loading and unloading from either 
room. The sterile room also contains high-pressure 
water sterilizers and a large water still which provides 
pure distilled water for the preparation of intravenous 
solutions. All of this equipment is recessed behind the 
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tile wall through which only the operating valves, 
gauge glasses, and draw-off faucets project. 

Each of the two rooms contains specially designed 
cabinets and work tables. The cabinets are recessed 
in the wall and occupy no space in the room. The 
doors are finished in gleaming, white baked-on enamel 
which contrasts with the jet black of the surrounding 
flanges. This black-and-white color scheme is also 
carried out in the tile walls. 

Of special note are two large cabinets which occupy 
the entire ends of the two rooms. These consist of 
upper and lower sections divided by a work space — 
the top, sides, and back of which are of polished, 
stainless steel. There are four large cabinets in the 
sterile room for the storing of sterile bedside treatment 
trays, and the dimensions and spacing of the shelves 
have been carefully worked out to provide the exact 
amount of space required. In addition to these, special 
electrically heated cabinets are provided for storing 
intravenous solutions at exactly the right temperature. 
The work tables are constructed of nontarnishing 
Duralumin tubing with tops of polished stainless steel, 
and are mounted on large easy-rolling casters, so that 
the tables may be moved out of the way when not in 
use. Three tables are provided for each room and are 
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made to attach together either at the sides or the ends 
so that one table of several different sizes can be made 
out of the three. 

In addition to preparing and sterilizing supplies for 
use in the surgeries, the central sterilizing department 
also makes up and sterilizes trays and requisites for 
bedside treatments, and these are stored ready for use 
in the cabinets. This new department prepares special 
standardized trays (the contents of which have been 
worked out and approved by the staff doctors) for 
different types of treatment, and these are sterilized 
and ready for delivery to the bedside upon receipt of 
a requisition. This system also eliminates the costly 
duplication of floor supplies and equipment and 
reduces loss from breakage and waste. 

However, the chief justification for the new depart- 
ment and its most important feature is that it 
establishes a sterile room from which all sterile sup- 
plies originate and into which only sterile supplies 
enter. Thus a new technique has been set up at St. 
Joseph Infirmary which permits of no rush or con- 
fusion (with the resultant possibility of errors) regard- 
less of any emergency, which allows no compromise 
with sterile technique, which makes possible greatly 
increased efficiency. 


Taxation of Charitable Institutions 


The following letter has been sent to the Sisters 
Superintendent of all the Catholic hospitals of the 


United States: 
April 28, 1942 
To the Sisters Superintendent of the Catholic Hospitals 
of the United States 
Topic: “Taxation of Certain Forms of Income of Chari- 
table Institutions inclusive of Hospitals” 


My Dear SISTER: 

In connection with the new Tax Law a new proposal 
has been recommended by the Tax Adviser to the Sec- 
retary of the Treasury, which proposal, if enacted into 
law, may seriously affect the income of charitable institu- 
tions inclusive of hospitals. The proposal is that chari- 
table and educational corporations, at present exempt 
from the income tax, be required nevertheless to pay 
tax on income derived from certain income-producing 
activities conducted as part of the institution or organi- 
zation. 

A further proposal is made that the amount now 
deductible in computing an estate tax, for bequests or 
gifts for charitable purposes be limited to a specific 
percentage of the donor’s income or the legatee’s estate. 

Both of these proposals are rightfully regarded as 
having serious implications for our charitable institutions. 
Warnings have been issued from several sources concern- 
ing the threat to our hospitals if these proposals are en- 
acted into law. Recently, our hospitals have been 
circularized by well-intentioned persons who have urged 
that protests from the hospitals be sent to the Repre- 
sentatives and Senators of our Congress and to the Ways 
and Means Committee of the House of Representatives. 


I am writing this letter to our Catholic hospitals to 
assure the Sisters that this matter is not being over- 
looked by the Catholic Hospital Association. At a meet- 
ing of the Joint Committee of the three Hospital 
Associations on Friday, April 24, these proposals were 
extensively discussed, and it was determined that repre- 
sentations should be made to appropriate Government 
officials concerning the seriousness of these proposals. 
At this same meeting there was presented to the Joint 
Committee for its consideration a copy of a letter sent 
by the National Catholic Welfare Conference to the 
Chairman of the Committee on Ways and Means. I am 
happy to report to you that this letter so impressed the 
representatives of the three national Hospital Associa- 
tions that it was endorsed by a unanimous vote, and it 
was ordered sent to the Chairman of the Ways and 
Means Committee and to the Secretary of the Treasury. 

It is confidently expected that the National Catholic 
Welfare Conference will pursue this matter which has 
important implications not only for our Catholic hos- 
pitals but also for our Catholic educational and welfare 
institutions. To reassure the Sisters of our Catholic 
hospitals upon this point, I am enclosing a copy of the 
letter of the National Catholic Welfare Conference, since 
the ideas expressed in that letter will form a valuable 
source of arguments for the Sisters when they have a 
chance of discussing this matter with those to whom it is 
of urgent interest. It would seem unnecessary, therefore, 
for the individual hospital to send further word to 
Senators or Representatives or to members of the Ways 
and Means Committee, since the matter is being dealt 
with more comprehensively by the national Hospital 
Associations. 
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At the present moment our Association is confronted 
with many and serious problems. May I again beg the 
charity of your prayers for the guidance of the Associa- 
tion in facing these important issues. 


Very devotedly in Christ, 


Aptian 


The letter from Monsignor Ready to the Honorable 
Robert L. Doughton, Chairman of the Committee on 
Ways and Means of the House of Representatives, is 
so important a document that its reprinting here needs 
no explanation. The Right Reverend Monsignor 
Michael Ready has done a great service not only to 
our Catholic hospitals but to all hospitals as well as 
to all educational and welfare institutions and agencies 
by so clear, cogent, and penetrating an analysis of the 
implications contained in the suggestions made by 
Mr. Randolph Paul to The Honorable, the Secretary 
of the Treasury. 


NATIONAL CATHOLIC WELFARE 
CONFERENCE 


April 27, 1942 


The Honorable Robert L. Doughton, Chairman 
Committee on Ways and Means 

House of Representatives 

Washington, D. C. 


Dear Mr. CHAIRMAN: 

I refer to recommendations made on March 3, 1942, 
by The Honorable, the Secretary of the Treasury, and 
elaborated on by the Tax Adviser to the Secretary of the 
Treasury before the Committee on Ways and Means. 

On that occasion, speaking as Tax Adviser to the 
Secretary of the Treasury, Mr. Randolph Paul suggested 
that recommendations made to your Committee by the 
Secretary be instrumented by the enactment of certain 
legislation. Specifically, Mr. Paul recommended: 

That charitable or educational corporations, 
exempt at present from corporate income tax, be 
subjected to that tax on income derived from a 
trade or business owned and operated by the chari- 
table or educational corporation but not necessarily 
incident to its tax-exempt activities. 

Mr. Paul further recommended: 

That an amount bequeathed or transferred for 
special charitable purposes, now deductible in com- 
puting the estate tax, be limited to a specific 
percentage of the decedent’s estate. 

In the legal tradition of the United States the language 
“charitable purposes,” used by Mr. Paul, includes not 
alone the relief of poverty, but also the advancement of 
education, the advancement of religion, along with other 
purposes beneficial to the community. 

Charity, as thus broadly defined, has been recognized 
anc encouraged as a proper expression of religion. As a 
consequence the right of charitable and educational 
corporations and associations to own and administer 
property has been established and income inuring to such 
Corporations and associations has been exempt from 
taxation, with the sole restriction that the income be 
usec exclusively for the religious, charitable, and educa- 
tional work of the corporation and association. That is 
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exemption from taxation to the corporation with respect 
to all of its income used for the purposes to which the 
corporation is dedicated under its charter. 

The charitable corporation has the right, enjoyed by 
citizens, to invest its exempt income in productive enter- 
prise and in this way earn income for the perpetuation 
and advancement of the religious, charitable, and educa- 
tional purposes to which it is dedicated, and income thus 
earned is truly income dedicated to a charitable purpose 
and as such is exempt from taxation by the laws of the 
United States and of the several states. 

Mr. Paul would have the Congress make of its power 
to levy taxes an instrument for restricting the power to 
own and administer. property now enjoyed by citizens 
organized for a charitable purpose and in this way effect 
a social change which Mr. Paul deems desirable. 

To make of the taxing power an instrument for effect- 
ing such a social change would be a distortion of a long- 
established American rule. 

In our pattern of government there has developed the 
fullest freedom for personal initiative in social action, 
particularly in the advancement of religious, educational, 
and charitable purposes. 

In our country there is liberty for the personal sac- 
rifice of our individual resources in our dedication to 
charitable purposes. The liberty of an individual to 
transfer or bequeath property for a charitable purpose 
has been respected and untrammeled in our country. 

This freedom and this liberty are of the very essence 
of our American pattern of government and must be 
respected and encouraged at all times and especially in 
a time like the present when our institutions are subject 
to strains hitherto unexperienced. 

The achievements for community well-being through 
the exercise of this liberty are a characteristic of national 
culture worthy of every protection and deserving of 
highest esteem. 

We insist, Mr. Chairman, and we have full confidence 
that. the Committee on Ways and Means, under your 
leadership, giving a sympathetic hearing to this appeal, 
will recognize and protect this liberty of personal initia- 
tive in the advancement of religious, charitable, and 
educational purposes. 

Defending this liberty of personal initiative, we are 
advocating no untried program. The pattern of our 
American Government, in this respect, is singularly in 
accord with the Christian teaching on charity. We are 
not entering, therefore, upon any untrodden path. Rather 
we would continue to bring to bear on future problems 
the accumulated experience of our history as a nation. 

To subject to taxation bequests or transfers for chari- 
table purposes as recommended by Mr. Paul would be to 
depart from the pattern of government that has made 
possible the splendid record of achievement for com- 
munity and national well-being made in the United 
States by our voluntary agencies dedicated to charitable 
purposes in the relief of poverty, in the advancement of 
education and of religion, and in a multitude of other 
beneficial activities. 

Entrance upon any program of social change, such as 
has been recommended to your committee by Mr. Paul, 
would depress the effectiveness of private initiative in 
the pursuit of charitable purposes and, if pursued to 
the end, would menace with extinction every influence 
but that of government as a molding force in social 
patterns in our country. 

To proceed in this direction surely would be to 
abandon the principle of freedom for individual initiative 
in the field of religion, of charity, and of education. This 
is precisely the field in which our national tradition 
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testifies most eloquently and convincingly to the benefi- 
cial effect upon society resulting from the exercise of that 
freedom. 

To exercise the taxing power in placing a limitation 
upon the liberty of the citizen to exercise individual 
initiative in the dedication of his resources, material and 
spiritual, to the advancement of religious, charitable, 
and educational purposes, would introduce into our 
pattern of government a philosophy that is abhorrent to 
our finest traditions. 


We are constrained by Mr. 
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Chairman, with energy and forthrightness, in defense o 
right and civil liberty which we hold sacred, to protes' 
against the recommendations made to the Committe 
on Ways and Means and appeal to you and to you 
Committee not to use the power to levy taxes as a 
instrument for introducing into the social structure of ou 
nation a new, abhorrent, and harmful doctrine. 


Respectfully yours, 


MIcHAEL J. READY 
General Secretary 
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CHICAGO WHERE THE TWENTY-SEVENTH ANNUAL CONVENTION OF THE CATHOLIC HOSPITAL 
ASSOCIATION WILL BE HELD, JUNE 15-19, 


1942 





The Program of the Twenty-Seventh 
Annual Convention 


WISDOM and strength are the need of the hour: 
wisdom for a practical understanding of the problems 
that encompass us and strength for the determination 
to face these problems with steadfastness and courage. 
To the prudent man, wisdom comes from counsel; to 
the sincere man, strength comes from prayer and 
from his reliance upon those aids that are at his 
disposal to battle with difficulties and to surmount 
them in victory. 

It was these thoughts and their corollaries that 
inspired the framers of the program of the Twenty- 
seventh Annual Convention of the Catholic Hospital 
Association, which will convene at the Stevens Hotel, 
Chicago, Illinois, on Monday June 15, 1942, after 
the Pontifical Mass at the Cathedral of the Holy 
Name in the morning. The general theme for the 
entire Convention will be one that should increase the 
wisdom of the Sisters in understanding the anxieties 
and perplexities of these dark hours through which 
we are living, and that should at the same time bring 
strength to hearts that are bleeding with the nation’s 
trials and afflictions. The theme will be “The Safe- 
guards of Hospital Service in War Time.” 

The war has brought special problems to the hos- 
pital: problems which arise not only from the pres- 
sures and strains to which the nation as a whole is 
subjected but also problems which arise within the 
hospital itself as reactions to these external pressures 
and strains. It is not only that the hospitals have been 
called upon to render services in volume and char- 
acter which make a demand upon their ‘physical and 
their personal resources, but also that the hospitals 
are called upon despite these overwhelming demands 
to keep alive their high spirit of idealism and spiritual 
service. Unless the latter is done, the former can 
scarcely be regarded as anything more than a formal 
and impersonal response to needs which in the present 
moment spring from the deepest and most personal 
needs of man in an hour of distress, grief, and worry. 

In times such as this the temptation is great upon 
all of us to yield to the urgencies of the moment, to 
do the best we can in supplying the clamors for 
physical relief and the demands for a purely formal 
cooperation with the plans and programs that spring 
up on all sides of us. The hospital is not immune to 
these public pressures. At no time, perhaps, in recent 
years have we realized the extent to which the hospital 
has become a part of community life. There is scarcely 
any phase of plans for military operations or for 
civilian defense and protection in which the hospital 
can be neglected. It is an essential factor in all plan- 
ning and execution in our national contingencies. 
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All the more important, therefore, is it that with 
wisdom we study how we can respond to these in- 
creased demands for our service without sacrificing 
the levels of excellence which we have already 
achieved. A study, therefore, of the safeguards which 
we can apply in maintaining what is ours in our service 
cannot but be regarded as one of the chief require- 
ments of this moment. 


The General Meetings 
And so, in pursuance of these thoughts, the four 
general meetings of the Convention will deal with: 
1. Safeguards to Medical Care in Wartime Emer- 
gencies ; 
2. Ethical Responsibility as a Safeguard of Hospital 
Service ; 
. Spiritual Care as a Safeguard in Wartime Emer- 
gencies ; 
4. Civilian Defense in Wartime Emergencies. 
The various phases of these four topics, as may be 
seen from an inspection of the program, will be re- 
vealed by a careful analysis of each of these general 
subjects. Fortunately, speakers have been secured 
who will with authority and full competence emphasize 
the timeliness and significance of these various aspects 
of hospital service. The general meetings of the 
Association during the coming Convention will, we are 
sure, be calculated to enable the Sisters to face the 
worries of the moment with wisdom and strength. 


The Sectional Meetings 

In planning for the sectional meetings which are to 
take place on three half-days during the Convention, 
timeliness and practicability have again been kept 
prominently in mind. At a period such as the present, 
the distribution and availability of hospital service 
forms one of the most urgent needs of the country. 
The various undertakings to enlarge that distribution 
and to facilitate availability must each be subjected 
to increasing study. At the present time the hospitals 
are seriously concerned with certain phases of the 
Social Security Program. They are cooperating ac- 
tively in Group Hospitalization Programs. They have 
entered into partnership with governmental units. And 
the small hospital has suddenly almost assumed a 
position of importance unthought of at a time when 
it was unnecessary to give serious thought to popula- 
tion shifts. Here are four phases pertaining to the 
availability of hospital service, each of which has 





132 


been made the subject matter of a special sectional 
meeting. 

Similarly at a time like this, certain phases of 
hospital service seem more important than others, and, 
therefore, require increasing emphasis. Without in any 
way implying that this matter can be exhaustively 
dealt with, four such departments of the hospital have 
been selected for their particular importance at the 
moment, the Dietetic Department, the Laboratory, the 
Radiological Department, and the Physical-Therapy 
Department. 

Finally, as a third group in our sectional meetings, 
phases of Civilian Defense will be discussed. Again 
without any claim that these various subjects can be 
exhausted in the short time available during a Con- 
vention, the hospitals are today seriously concerned 
with the activities, the policies, and the procedures 
of the procurement and assignment service. They are 
involved in price control, in priorities, and in ration- 
ing. They have been integrated into all of the plans 
of the Office of Civilian Defense. And lastly, they have 
been affected, perhaps, to a degree greater than have 
other welfare agencies by present-day legislation and 
by the regulations and rules as well as the policies 
adopted by various governmental units. Here again 
is a vast field in which every hospital executive and 
hospital worker must seek a full understanding to 
be ready for the thousandfold emergencies for which 
each hospital must adequately prepare itself. 

The Special Meetings 

For the period of the Convention, the Catholic 
Hospital Association will again warmly welcome as 
its guests and co-workers the members of the Cath- 
olic Hospital Conference of Bishops’ Representatives. 
This group of priests who are giving so generously of 
their time to understand the problems of the Sisters 
so that they may aid in their solution, have developed 
a program which will continue practically throughout 
the Convention, allowing them time, however, to 
participate in the meetings of the Association. 

In the same way, the Conference of Hospital 
Chaplains will meet as they have in the last four 
years to study means of closer cooperation with the 
institutions in which they exercise the care of souls. 


The Pre-Convention Activities 


The Pre-Convention activities, this year, will be 
characterized by an unusual practicability. There will 
be three three-day Institutes, continuing from Fri- 
day morning, June 12, to Sunday afternoon, June 14; 
namely, the first on Hospital Administration, the 
second on Nursing Education, and the third on 
Laboratory Technology. Moreover, there will be two 
two-day Institutes, the first on Medical Records, 
beginning on Saturday morning, June 13 and continu- 
ing throughout Sunday, June 14, and the second on 
Medical Social Service, beginning on Friday, June 
12 and continuing throughout Saturday, June 13. 
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The Institute on Hospital Administration is the 
eighth of this series. It has been designed to emphasiz2 
basic concepts in the administration of a Catholic 
institution. For this reason, only the broader aspects 
have been selected for discussion — staff organization, 
financial administration, administration with reference 
to medical care, public relations, and finally, the 
differentiation in the concept of administration as 
applied to a Catholic institution. 

For the tenth consecutive year, a Pre-Convention 
Institute on Nursing Education will be held this year. 
Here again, the aim has been to elicit comprehensive 
discussions rather than to emphasize details. During 
this Institute at each of the sessions, the Council on 
Nursing Education will present its findings concern- 
ing the practices of Catholic institutions as revealed 
by the field examinations made in connection with the 
School Evaluation Program. Considerable attention 
will be devoted to courses in Religion, to student 
guidance, to the ward education program, to the 
library, and to the school’s relations with the hospital. 
For each of these meetings authoritative speakers 
have been secured, so that no school administrator 
or educator in our Catholic schools can fail to derive 
from these meetings a generous measure of informa- 
tion. 

With their customary enthusiasm the laboratory 
technologists are looking forward to their fourth Pre- 
Convention Conference. The preparations for war and 
the present great demand for laboratory technologists 
have produced an increased interest in this important 
department of the hospital. Particularly timely topics 
have been chosen for discussion—~The Role of 
Blood Banks in Civilian Defense”; “Laboratory Evi- 
dences of the Activity of Infectious Processes”; 
“Preoperative Laboratory Studies”; “Laboratory 
Studies during Sulfonamide Therapy”; “Differentia- 
tion of the Hemorrhagic Diseases”; and, lastly, “Pro- 
cedures in Blood Typing.” 

The Medical Social Workers will hold their third 
Institute in connection with this Convention on Fri- 
day and Saturday, June 12 and 13. On the first of 
these two days they will emphasize “Medical Social 
Work as a Duty of Science”; on the second, “Medical 
Social Work as the Completion of the Hospital's 
Work” and “Medical Social Work as a Duty of 
Efficiency.” In this field, again, speakers of authority 
and distinction will present their topics for the round- 
table discussions. 

Lastly, for the first time this year the Medical 
Record Librarians will hold an Institute on Saturday 
and Sunday, June 13 and 14. The topics which have 
been selected for presentation are: first, “Certain 
General Aspects of Medical Records”; secondly, 
“Economic Considerations in the Conduct of a Medi- 
cal Record Department”; thirdly, “The Education 
of the Medical Record Librarian”; and, fourthly, 
“The Medical Record Library in the Small Hospital.” 
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The Business Meetings 

The business meetings during the coming Con- 

ention will prove to be of the utmost importance 
to our Association. This last year has been a year of 
greatly intensified activity in Catholic hospital work. 
No fewer than 26 new Catholic hospitals which have 
been established recently have sought membership in 
our Association. The hospitals have been called upon 
as never before to take their place in community 
activities and to participate in affairs of national 
interest. All of this has brought with it much busi- 
ness for our Association. There is also before the 
Association the proposal to amend our present Con- 
stitution, and these modifications may bring with 
them certain changes in the organization of our Asso- 
ciation. The business meetings will, therefore, be 
particularly significant, more so perhaps, than at any 
other time in the history of the Association. 

With all this before us we shall, undoubtedly, enter 
upon a period of intense activity when on the Feast 
of the Sacred Heart, Friday, June 12, a High Mass 
will be celebrated in St. Mary’s Church, at 9 o'clock, 
to mark the beginning of the Pre-Convention activi- 
ties. It is auspicious that this most important of the 


HOSPITAL PROGRESS 133 


meetings of the Association should begin on the Feast 
of the Sacred Heart. It is to that Sacred Heart, the 
Fount of all Wisdom and the Source of all Strength 
that we dedicate the activities of the coming Con- 
vention. Today, as never before, perhaps, in the history 
of the world, the Meekness and the Humility of the 
Sacred Heart are the greatest need of the world, Its 
Mildness and Meekness, Its Charity and Its Love, 
the great consolation for the nations that are torn by 
strife and hatred, by vindictiveness and anger, by 
selfishness and the lust for power. Each of us who by 
his or her private life reveals the beauty and the 
majesty of the supernatural, who by his or her 
saintliness, shows forth the Christ without whom and 
without whose principles the world cannot be saved, 
is battling for the Cause which alone can make the 
world safe for humanity in time and in eternity. Our 
Catholic hospitals are the personification and the 
expression of the Charity and the Love of the Sacred 
Heart. Let us hope that the program of the Twenty- 
seventh Annual Convention will do much toward 
making Christ more real in our own lives, in the 
lives of our patients, and in the lives of the nations 
that are at war. 


THE BALLROOM OF THE STEVENS HOTEL WHERE THE GENERAL MEETINGS WILL BE HELD 





The Pre-Convention Conferences 


THE EIGHTH INSTITUTE ON HOSPITAL 
ADMINISTRATION 


Friday Morning, June 12 


OPENING SESSION 
11:00-12:30 o'clock 
(Central War Time) 
Hospital Administration in a Catholic Sisters’ Hospital 





Friday Afternoon, June 12 
2:00-4:45 o’clock 
(Central War Time) 
Staff Organization in the Catholic Hospital 
General Staff Organization 


Medical Staff Organization 





Saturday Morning, June 13 
9:00-11:30 o'clock 
(Central War Time) 


Financial Organization in Relation to General Administration 





Afternoon, June 13 
2:00-4:45 o’clock 


(Central War Time) 


Saturday 


The Hospital Administrator’s Place with Reference to Medical 
Care 





Morning, June 14 

9:00-11:30 o'clock 

(Central War Time) 

The Use of the Catholic Press as an Agency for Promoting the 
Relations between the Hospital and the Diocese 

The Function of the Catholic Press in Promoting the Objec- 
tives of the Catholic Hospital and of Health Services under 
Catholic Auspices 


Sunday 





Afternoon, June 14 
2:00-4:45 o’clock 
(Central War Time) 

The Catholic Hospital as an Agency within the Church 
Special Statement 

“Concept of Hospital Organization, Administration, and 

Management in the Catholic Hospital” 
References 


Sunday 


THE TENTH INSTITUTE ON NURSING EDUCATION 


Friday Morning, June 12 
11:00-12:30 o'clock 
(Central War Time) 
Topic— THE WARD TEACHING PROGRAM AND 

EXAMINATIONS 

Statement Prepared by the Council on Nursing Education 

The Ward Teaching Program 

Examination Methods 





Afternoon, June 12 
2:00-4:45 o'clock 
(Central War Time) 
Statement Prepared by the Council on Nursing Education 
Relations with the Hospital 
The Viewpoint of the Hospital Administrator 
The Viewpoint of the School Director 


Friday 





Saturday Morning, June 13 
9:00-11:30 o’clock 
(Central War Time) 
Topic — THE GUIDANCE PROGRAM 
Statement Prepared by the Council on Nursing Education 
The Educational Guidance of Student Nurses in our Catholic 


Schools of Nursing 


The Vocational Guidance of Student Nurses in our Catholic 
Schools of Nursing 

The Personal Guidance of Student Nurses in our Catholic 
Schools of Nursing 

The Individual Spiritual Guidance of Student Nurses in our 
Catholic Schools of Nursing 

The Group Spiritual Guidance of Student Nurses in our Cath- 
olic Schools of Nursing 





Saturday Afternoon, June 13 
2:00-4:45 o’clock 
(Central War Time) 

Statement Prepared by the Council on Nursing Education 
The Library 

Professional Literature 

Cultural and General Reference 

Periodicals and Journals 

Management 





Morning, June 14 

9:00-11:30 o'clock 
(Central War Time) 
Topic— THE TEACHING OF RELIGION IN 
SCHOOLS OF NURSING 

Statement Prepared by the Council on Nursing Education 
Religion Courses for Non-Catholic Students 
Religion Courses for Catholic Students 


Sunday 


CATHOLIC 


THE FOURTH CONFERENCE ON LABORATORY 
TECHNOLOGY 


Friday Morning, June 12 
OPENING SESSION 
11:00-12:30 o'clock 
(Central War Time) 


Role of Blood Banks in Civilian Defense 





Friday Afternoon, June 12 
2:00-4:45 o'clock 
(Central War Time) 


Laboratory Evidences of the Activity of Infectious Processes 


Saturday Morning, June 13 
9:00-12:00 o'clock 


(Central War Time) 


Preoperative Laboratory Studies 





Afternoon, June 13 
2:00-4:45 o'clock 


(Central War Time) 


Saturday 


Laboratory Studies during Sulfonamide Therapy 


134 





April, 1942 


Sunday Morning, June 14 
9:00-12:00 o’clock 
(Central War Time) 


Diferentiation of the Hemorrhagic Diseases 
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Sunday Afternoon, June 
2:00-4:45 o'clock 
(Central War Time) 


Problems in Blood Typing 


THE THIRD INSTITUTE ON MEDICAL SOCIAL 
SERVICE 


Friday Morning, June 12 
10:00-12:00 o'clock 
(Central War Time) 
Topic: 
\fedical Social Work—A Duty of Science 





Friday Afternoon, June 12 
2:00-4:00 o'clock 
(Central War Time) 
Topic 


Medical Social Work — A Duty of Science (Continued) 


Saturday Morning, June 13 
10:00-12:00 o’clock 
(Central War Time) 
Topic: 
Medical Social Work— The Hospital Completes Its Work 





Afternoon, June 13 
2:00-4:00 o'clock 


(Central War Time) 


Saturday 


Topic: 
Medical Social Work —A Duty of Efficiency 


THE FIRST INSTITUTE ON MEDICAL RECORDS 


Saturday Morning, June 13 
9:00-11:30 o’clock 
(Central War Time) 
Various Phases of Medical Records 
A. General Medical Aspect 
B. Ethical and Moral Aspect 
C. The Legal Aspect 
D. The Social Aspect 





Afternoon, June 13 
2:00-4:45 o'clock 
(Central War Time) 
Economic Phases of the Medical Record Department 
How to Save Money— How to Make Adjustments in the Pres- 
ent Emergency 
A. General Supplies — Mechanical Appliances 
B. Personnel Substitution 


Saturday 





Sunday Morning, June 14 
9 :00-11:30 o'clock 
(Central War Time) 
The Education of the Medical Record Librarian 
A. For the Student 


1. Maintaining Basic Minimum Standards in our Schools 
2. Building the Curriculum to Meet Our Present Needs 
B. For those of Practical Experience 
1. Continued Education by means of Current Literature 
a) Source Material Available 
(1) Various Journals 
(2) Package Libraries 
(a) The Catholic Hospital Association 
(b) The American Medical Association 
(c) The American College of Surgeons 
(d) Others 
b) Bibliographies 
2. Availability of Examination Questions 
3. Close by Discussion on Questions of Previous Examina- 
tion Questions 





Afternoon, June 14 
2:00-4:45 o'clock 
(Central War Time) 
Common Problems with Special Emphasis on those of the 
Small Hospital 
A. Problems on a Change of Nomenclature 
B. Using Standard Nomenclature, Alphabetically 
C. Discussion of Topics in the Form of Problems 


Sunday 


Twenty-Seventh Annual Convention 


TOPICAL SUMMARY OF THE PROGRAM 


Theme —SAFEGUARDS OF HOSPITAL SERVICE IN WAR- 
TIME 
I. Pontifical Mass, Monday Morning, June 15 ~ 
li. Formal Opening of Exhibits, Monday Afternoon, June 15 
III. Opening Session 
General Meeting, Monday Afternoon, June 15 
. Safeguards to Medical Care in Wartime Emergencies 
General Meeting, Tuesday Afternoon, June 16 
. Ethical Responsibility as a Safeguard of Hospital Service 
in Wartime 
General Meeting, Wednesday Morning, June 17 
Spiritual Care as a Safeguard in Wartime Emergency 
General Meeting, Thursday Afternoon, June 18 
Civilian Defense in Wartime Emergency 
General Meeting, Friday Afternoon, June 19 
. Sectional Meetings 
A. Distribution and Availability of Hospital Service 
1. Under Various Provisions of the Social Security 
2. Through Group Hospitalization 


3. The Growing Need of the Small Hospital 
4. Hospital Service to Governmental Units 
. Extensions in Departmental Services 
1. Dietetics Department 
2. Laboratory Department 
3. X-Ray Department 
4. Physical Therapy Department 
. Civilian Defense 
1. Procurement and Assignment Service 
2. Price Control, Priorities, and Rationing 
3. Hospital in Civilian Defense 
4. Relations with Governmental Units 
IX. Entertainment 
Wednesday Afternoon, June 17 
X. Business Meetings 
Opening Session, Monday Afternoon, June 15 
General Business Meeting, Thursday Afternoon, June 18 
Executive Business Meeting, Thursday Afternoon, June 18 
General Business Meeting, Friday Afternoon, June 19 





Twenty-Seventh Annual Convention of the 
Catholic Hospital Association of the 
United States and Canada 


PROGRAM — DAY BY DAY 


Monday Morning, June 15 
Pontifical Mass — The Cathedral of the Holy Name, North State 
Street, Chicago, Illinois 
9:30 o'clock 
(Central War Time) 





Monday Afternoon, June 15 


Openinc SESSION 
3:00-5:00 o'clock 
(Central War Time) 





Tuesday Afternoon, June 16 
GENERAL MEETING 
3:00-5:00 o’clock 


(Central War Time) 


Topic — SAFEGUARDS TO MEDICAL CARE IN WARTIME 
EMERGENCIES 

The Maintenance of the Personal Relationship in Medical Care 

The Care of Casualties 

Hospital Administration for Wartime Medical Service 

The Changing Relationships of the Voluntary Hospitals 





Wednesday Morning, June 17 


GENERAL MEETING 
9:00-11:00 o’clock 
(Central War Time) 


Topic — ETHICAL RESPONSIBILITY AS A SAFEGUARD 
OF HOSPITAL SERVICE IN WARTIME 

Responsibility as a Basic Factor 

Responsibility in Administration 

Responsibility in Medical and Nursing Care 

Responsibility for the Patient 





Afternoon, June 18 


GENERAL MEETING 
3:00-4:00 o’clock 
(Central War Time) 
Topic — SPIRITUAL CARE AS A SAFEGUARD IN WAR- 
TIME EMERGENCY 
The Spiritual Life of the Hospital Sister in a Time of National 
Crisis 


Thursday 


Thursday Afternoon, June 18 
GENERAL Business MEETING 
4:00-4:30 o’clock 
(Central War Time) 





Thursday Afternoon, June 18 
EXeEcuTIVE Business MEETING 
4:30-5:30 o’clock 
(Central War Time) 





Afternoon, June 19 

GENERAL MEETING 

1:30-3:30 o’clock 
(Central War Time) 
Topic — CIVILIAN DEFENSE IN WARTIME EMERGENCY 
Hospital Service for Civilian Casualties 
The Lesson for Hospitals of Pearl Harbor 


Friday 





Friday Afternoon, June 19 
GENERAL Business MEETING 
3:30 o'clock 
(Central War Time) 


SECTIONAL MEETINGS 


General Subject DISTRIBUTION AND AVAILABILITY OF 
HOSPITAL SERVICE 

A. Under Various Provisions of the Social Security 

B. Group Hospitalization 

C. The Growing Need of the Small Hospital 

D. Hospital Service to Governmental Units 


General Subject —EXTENSIONS IN DEPARTMENTAL 
SERVICES 

A. Dietetics Department 

B. Present-day Problems of the Surgical Department 

C. X-Ray Department 

D. Physical Therapy Department 


General Subject — CIVILIAN DEFENSE 
A. Procurement and Assignment Service 
B. Price Control, Priorities, and Rationing 
C. Hospital in Civilian Defense 

D. Relations with Governmental Units 
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Cellucotton 


{NOT COTTON) 


Absorbent 
Wadding 


A superior absorbent — 
wherever high capillarity 
and good retention 
are needed! 


@ To provide the specialized absorb- 
ent qualities needed in maternity and 
drainage pads, cellulose is the most 
commonly used material. It is avail- 
able in many forms. Yet, clinical use 
since 1919 has shown that one form 
alone, Cellucotton Absorbent Wad- 
ding, excels all absorbents in capil- 
larity—the quick pickup and distribu- 
tion of moisture throughout the 
dressing. 

Cellucotton Absorbent Wadding is 
100% bleached sulphite, in creped 
sheets which further enhance capillar- 
ity. Itis the basic material of the Kotex 
Maternity Pad. Shown here are tests 
that demonstrate two of the important 


qualities of Cellucotton. 
*T. M. Reg. U. 8. Pat. Off. by I. C. P. Co. 
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LEWIS MANUFACTURING CO + BAUER & BLACK 
2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 


RESEARCH TO IMPROVE TECHNIC, 
REDUCE COSTS 
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URING this year of growing uncertainties in 
all things, those who “view with alarm” are 
having an unprecedented field day. As time 

goes on and scarcities and rationing increase, 
even the most level heads may be inclined toward 
occasional giddy spells. 


The question of where hospital supplies and 
equipment are going to come from... is vital 
to you. And to us, too. 


All of the specialized experience, broad contacts, 
time and effort of the Will Ross organization are 
concentrated on this one important task... of 
finding and utilizing reliable sources for every- 
thing needed by the hospital, other than food and 
drugs. In cases where certain items have been 
withdrawn from the market altogether, we have 
to do the next best thing and find satisfactory 
“alternative” merchandise. And we are doing it. 


Though this has already become routine proce- 
dure with us it is a vitally important task. It is 
necessary for us to be on the alert constantly ... 
to think and plan ahead ... with a clear picture 
in our minds of the inescapable realities of war 
shortages and production restrictions . . . and the 
vital needs of hospitals in the efficient care of 
the sick and injured. 


We don’t know exactly where hospital supplies 
and equipment are going to come from... but 
wherever it is, we will be there .. . selecting, test- 
ing, buying for your needs. 


WILL ROSS, Ine. 


SUPPLIES 
WISCONSIN 


QUALITY HOSPITAL 


MILWAUKEE 











Welfare Bureau, Toronto, Ontario, Canada. The Hospital's 
Reiations With the Social Service and Other Local Agencies. 

Mr. WitirAm A. Dawson, C.P.A., Hospital Consultant, 
New York, New York; 433 Grove St., Westfield, New Jersey, 
The Balance Sheet. 

Mr. CHARLES GERARD, Director of Public Relations, Hotel- 
Dieu de Saint Joseph, Montreal, Quebec, Canada. The His- 
tory of Hotel-Dieu De Saint Joseph in Montreal, Quebec, 
Canada. 

StsteR M. Watsurca Srto, O.S.F., Motherhouse of the 
Franciscan Sisters of St. Joseph, Hamburg, New York. 
The Pledge of the Record Librarian. 

Sister St. STANISLAUS, R.H., Hotel Dieu Hospital, 
Chatham, New Brunswick, Canada. Social Backgrounds of 
State Medicine in Canada. 

Rev. G. J. Harrrncton, St. Thomas College, Chatham, 
N. B., Canada. The Arguments Against State Medicine. 

Mr. JoHN O’Brien, B.S., Comptroller, Group Hospital 


Service, Inc., St. Louis, Missouri. The Blue Cross Plans. 


THE REVEREND J.’ WARNKE, O.M.I., Chaplain, St. Peter's 
Hospital, Melville, Saskatchewan, Canada. St. Peter’s Hos- 
pital, Melville, Saskatchewan, Canada. 

SIsTER MICHAELLA, R.N., Superintendent, St. Joseph's 


| Infirmary, Louisville, Kentucky. Central Sterilizing De part- 
| ment. 











BOOKS RECEIVED 
America’s Nutrition Primer. What to Eat and Why. By 
Eleanora Sense. Introduction by Dr. E. V. McCollum. Illus- 
trated by the author. 95 pp. Price, $1 (New York: M. Bar- 


| rows and Co., 1941). 


The Art and Science of Nursing. By Ella L. Rothweiler, 


| M.A., R.N., and Jean Martin White, B.S., R.N. With a 


section on hydrotherapy by John S. Coulter, M.D., F.A.CS. 


| And a section on bandaging, and a unit on first-aid treatment 
| by Felix Jansey, M.D. 929 pp. With 130 illustrations. Second 


edition (Philadelphia: F. A. Davis Co., 1941). 

The Art and Science of Nutrition. A textbook on the 
theory and application of nutrition. By Estelle E. Hawley, 
Ph.D., and Grace Carden, B.S. 619 pp. With 140 illustrations 
including 12 in color. Price, $3.50 (St. Louis: The C. V. 
Mosby Co., 1941). 

“Be of Good Heart!” By The Reverend Bruno Hagspiel, 
S.V.D. 80 pp. Price, 10 cents (Techny, Ill.: The Mission 
Press, Society of the Divine Word, 1941). 

Breakfast Profits. By J. O. Dahl. 64 pp. Price, 50 cents; 
3 for $1 (Stamford, Conn.: The Dahls, Haviland Road, 
1941). 

Chicken Recipes. By Alice Easton, A.B., M.S. 57 pp. Price, 


| 50 cents each, or 3 for $1 (Stamford, Conn.: The Dahls, 


Haviland Road, 1941). 
(Continued on page 20A) 
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HERE’S HOW TO 


MAKE AN 


OLD ROOM NEW 


2—Use a sheep’s wool sponge. Squeeze excess solu- 
tion from the sponge to avoid dripping, then apply, 
working from the bottom to the top. 


4—Where more than ordinary soil is found, sprinkle a 
little dry Wyandotte Detergent on sponge and clean 
the soiled surface. 


THE J. B. 


FORD SALES COMPANY, 
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1—Use two pails—one with Wyandotte Dete rgent in 
solution (half-pint to a gallon of water); the other 
with plain water for rinsing. 


On walls, 


3—Clean but a small portion at a time. 
After 


wash from the bottom up to avoid streaks. 
washing rinse with a sponge and clean water. 


e That’s how Wyandotte Detergent goes to work 
on walls. It is equally as effective on floors, 
ceilings and as a general maintenance cleaner. 

Here are two other Wyandotte Products 
that you will want to know about: Wyandotte 
Industrial Alkali for low-cost drain cleaning. 
(Dissolve 1 pound in 2 quarts of hot water and 
pour down drain.) 

Wyandotte Steri-Chlor, a chlorine germicide 
and deodorant in dry form, completely soluble. 
The solution may be used as a rinse; applied 
with cloth or mop; or sprayed with a gun. 

For demonstration of any Wyandotte prod- 
uct, get in touch with your local Wyandotte 
Service Representative. 


SERVICE REPRESENTATIVES IN 88 CITIES 


WYANDOTTE, MICHIGAN 
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NEW BOOKS 


(Continued from page 18A) 

Christ, You, and Routine. By Richard L. Rooney, S.J. 
44 pp. Price, 10 cents (St. Louis: The Queen’s Work, 3742 
West Pine Boulevard, 1941). 

A Little Child’s Confession Book (with Prayers, Direc- 
tions, and an Examination of Conscience Suitable for Children 
in the Lower Grades). By Aloysius J. Heeg, S.J. 12 pp. Price, 
3 cents each; 100 for $2.25; 500 for $10 (St. Louis: The 
Queen’s Work, 1941). 

A Correspondence Course in Catholic Doctrine. By The 
Reverend Dr. Rumble, M.S.C., and The Reverend Charles 
Mortimer Carty. 60 pp. Price, 50 cents (St. Paul: Radio 
Replies Press, 1941). 

Courtesy in Christ. By Richard L. Rooney, S.J. 44 pp. 
Price, 10 cents each (St. Louis: The Queen’s Work, 1941). 

Essentials of Pharmacology and Materia Medica for 
Nurses. By Albert J. Gilbert, M.D., and Selma Moody, 
R.N. 251 pp. Illustrated. Price, $2.25 (St. Louis: The C. V. 
Mosby Co., 1941). 

The Franciscan Message in Authentic Texts. Reissued for 
the Fifth National Congress of the Third Order of St. 
Francis as a Manual for Writers and Interpreters of the 
Franciscan Message. Edited by Reverend Maximus Poppy, 
O.F.M. 67 pp. Price, 40 cents. Office of the National Secre- 
tary, 3200 Meramec St., St. Louis, Mo. (St. Louis and Lon- 
don: B. Herder Book Co., 1941). 

The Fruitful Ideal. A factual survey of the Three Orders 
of St. Francis in the United States. By Reverend Maximus 
Poppy, O.F.M. 111 pp. Price, paper, $1; cloth, $1.50. St. 
Louis, Mo., Office of the National Secretary, 3200 Meramec 
St. (St. Louis: B. Herder Book Co., 1941). 

Hi, Gang! Friends of My Grammar School Days. By 
Daniel A. Lord, S.J. 168 pp. Price, $1 (St. Louis: The 
Queen’s Work, 1941). 





Is Rural Life the Answer? By Anthony J. Adams, S.J. 40 
pp. Price, 10 cents (St. Louis: The Queen’s Work, 1941). 

Manual for Medical Records Librarians. By Edna K. 
Huffman, R.R.L. 308 pp. Price, $3 (Chicago: Physicians’ 
Record Co., 1941). 

Medical Nursing. By Edgar Hull, M.D., F.A.C.P., Chris- 
tine Wright, R.N., B.S., and Ann B. Eyl, B.S. 650 pp. 169 
illustrations including 12 color plates. Second edition (Phila- 
delphia: F. A. Davis Co., 1941). 

My Daily Reading from the Four Gospels. United into 
one continuous narrative. Using the new translation prepared 
under the direction of the Episcopal Committee of the Con- 
fraternity of Christian Doctrine. Arranged by The Reverend 
Joseph F. Stedman. 288 pp. Price, 25 cents (Brooklyn: Con- 
fraternity of the Precious Blood, 1941). 

My Daily Reading from the New’ Testament. Gospels 
unified. Epistles unified. Using the new translation prepared 
under the direction of the Episcopal Committee of the Con- 
fraternity of Christian Doctrine. Arranged by The Reverend 
Joseph F. Stedman. 576 pp. Price, 35 cents (Brooklyn, New 
York: Confraternity of the Precious Blood, 1941). 

Nutrition in Health and Disease. By Lenna F. Cooper, 
B.S., M.A., M.H.E., Edith M. Barber, B.S., M.S., and Helen 
S. Mitchell, B.A., Ph.D. Eighth edition, completely revised 
and reset. 709 pp. 100 illustrations and 2 colored plates. 
Price, $3.50 (Philadelphia, Montreal, and London: j. B 
Lippincott Co., 1941). 

Pathology. By Eugene C. Piette, M.D. 262 pp. Price. $2 
With 63 illustrations, some in color. Fourth edition (Phila- 
delphia: F. A. Davis Co., 1941). 

The Premature Infant. Its Medical and Nursing Car’. By 
Julius H. Hess, M.D., and Evelyn C. Lundeen, R.N. 30) pp 
74 illustrations. Price, $3.50 (Philadelphia, Montreal. and 
London: J. B. Lippincott Co., 1941). 

(Concluded on page 23A) 
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FOOTPRINT ON THE SHORE... 


A detail — but an important one — just 
a footprint in the sand; but it led 
Robinson Crusoe to his good man Friday 


@ Hospital Ware is an important detail. Patients and physi- 
cians may judge your institution by the quality of your Porcelain Enameled Male Urinal 
ware. Realizing this, many hospitals from coast to coast 
use only Vollrath Enameled or Stainless Steel Ware... 
Since 1874 — sixty-eight years ago — Vollrath has steadfastly 
maintained its well-deserved leadership. Today, as always, 
Vollrath Hospital Ware is designed for beauty and utility 


and is built for long life... We urge you to investigate! 


"Volleathz 


ESTABLISHED 1874 
SHEBOYGAN e WISCONSIN Stainless Steel Irrigator” 





Porcelain Enameled Pus Basin 
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CONSERVE RUBBER 
eee and save money! 





_ 





te 
EXCLUSIVE BANDED TOPS 
Hold Rollprufs Flat on Wrists 


Rollpruf Gloves with Flat Banded Tops hold the 
surgical gown wristlet in place without binding, and 
prevent its coming loose. 

They do not wrinkle nor slide down the back of 


TOMAC-E XYLI N role are remarkably strong and “‘anti-tear’’ at 


the wrists—but are sheer and touch-sensitive at the 


The Hospital Sheeting Made of fingertips. 


Their tensile strength is amazing—they resist frequent 


air, gas, salt, coke and water sterilizations. Better try Rollprufs in your Surgery! 
THE PIONEER RUBBER COMPANY 


= ° Manufacturers of Surgical Glovesfor More Than 20 Years 
»* Has many advantages over rubber — resistant 265 Tita Reod, Willard, Oe» Now York, Chicage, Les Angeles 


to oil, urine, gas, salt, coke, water and acids. 

SURGICAL 
Wrinkleproof, cool, comfortable and odorless. Sold 
all made up into mattress and pillow protectors, GLOVES 


chemistry aprons, sleeve protectors, yet costs no 
more than ordinary sheeting bought by the yard. 

Used daily in hundreds of hospitals and gives 
100% satisfaction. 

















* * 


PREPARE FOR... POWER A SAVING 


MS., 
M.A. 
Price, 
Pro 
204 1 
1941) 
Psy 
i — RN. 
(Phils 


prejocte Powerte DARNELL CASTERS abe 
t. i 
aad & E-Z ROLL WHEELS 


Recharged Overnight 
PROLONG EQUIPMENT LIFE! 


* You don’t have to worry about power 
failure, with Big Beam Lamps in strategic spots in 
your hospital. Ideal for operating rooms, wards, a ad * made in all sizes in both swivel 


halls, catastrophe trucks, ambulances, etc. Silver : 
plated, 67% reflector is easily focused. ASKING! awe types 

Main bulb operates 10 hours, auxiliary bulb 100 — + furnished with either semi-stee! 
hours. Long life, heavy duty battery. Recharges or rubber tread wheels 


: Ye a ; 
——_ on A.C. or D.C. line. Sturdy steel case. a * assures maximum floor protection 
ingertip switches. $31.75 (battery charger $13.50 e 
s and reduces wear on equipment 
= 


extra.) 
+ plus an appreciable increase in 


AMERICAN ia vinia tes employee efficiency 
HOSPITAL SUPPLY CORP. NEW 
Chicago New York 192 Page Darnell Corp., Ltd. 


DARNELL 

Weanees “ONG BEACH, CALIFORNIA nage 
36 N. CLINTON ST., CHICAGO lishing 
60 WALKER ST., NEW YORK CITY 
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Wesley wanted the 


When Wesley Memorial Hospital, Chicago, was only 
in the blueprint stage, it was determined that ward 
patients should be given privacy . . . that the staff 
should have convenience. So Judd Cubicle Curtain 
Equipment was specified for generous use. You can 
modernize your wards with this same patented equip- 
ment. 

An illustrated brochure, showing Wesley’s use of 
Judd Equipment and telling how you can profit with 
a Judd installation, is now being prepared. Write today; 
we'll reserve a free copy in your name. 


The heart of Judd Equipment, which lets you trans- 
form an open ward into a compact series of private 
rooms in just a few moments. 


H. L. JUDD COMPANY, Hospital Division: 

87 Chambers St., New York City; Branches: Chicago, 

Merchandise Mart; Detroit, 449 E. Jefferson Ave.; 
Los Angeles, 726 Washington Blvd. 
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NEW BOOKS 


(Concluded from page 20A) 


Principles of Microbiology. By Francis E. Colien, B.S., 
MS., Ph.D., F.A.P.H.A., and Ethel J. Odegard, R.N., A.B., 
M.A. 444 pp. With 140 text illustrations and 18 color plates. 
Price, $3 (St. Louis: The C. V. Mosby Co., 1941). 

Professional Adjustments, I. By Gene Harrison, A.B., R.N. 
204 pp. Price, $2.25 (St. Louis: The C. V. Mosby Co., 
1941). 

Psychiatric Nursing. By Katherine McLean Steele, B.S., 
RN. Second edition. 390 pp. 96 illustrations. Price, $3.50 
(Philadelphia: F. A. Davis Co., 1941). 

Reading to Save the Home. A key to practical pamphlet 
literature for homemaking, home building, and productivity 
in homes. A Bibliography of Five- and Ten-Cent Pamphlets. 
By John C. Rawe, S.J. Published in collaboration with the 
Catholic Rural Life Conference. 68 pp. Price, 10 cents (St. 
Louis: The Queen’s Work, 1941). 

Salad Dressings and Dessert Sauces. By Alice Easton, 
A.B., M.S. 58 pp. Price, 50 cents; 3 for $1 (Stamford, Conn.: 
The Dahls, Haviland Road, 1941). 

Textbook of General Surgery. By Warren H. Cole, M.D., 
F.A.C.S., and Robert Elman, M.D. Third edition. 1067 pp. 
Price, $8 (New York: D. Appleton-Century Co., 1941). 

That Made Me Smile. A Collection of Incidents That 
Have Amused Me “Along the Way.” By Daniel A. Lord, 
SJ. 170 pp. Price, $1 (St. Louis: The Queen’s Work, 1941). 

Ward Teaching. Methods of Clinical Instruction. By Anna 
M. Taylor, M.A., R.N..304 pp. 16 illustrations. Price, $3.75 
(Philadelphia: J. B. Lippincott Co., 1941). 

Easy-to-Make Slip Covers. By Herbert Bast. Cloth, 62 
pages. Illustrated. Price, $2 (Milwaukee: The Bruce Pub- 
lishing Co., 1941). 


Better Nursing for America. By Beulah Amidon. Public 
Affairs Pamphlets No. 60, 1941. Price, 10 cents. Public Affairs 
Committee, Inc., 30 Rockefeller Plaza, New York, N. Y. 


Catholic Rural Life Bulletin Changes Name 

Land and Home is the new name which has been selected 
for what has become the successor to the Catholic Rural 
Life Bulletin, published by the National Catholic Rural Life 
Conference. Land and Home is edited by the Rt. Rev. Msgr. 
Luigi G. Ligutti. The National Catholic Rural Life Confer- 
ence is under the sponsorship of the Most Rev. Edwin V. 
O’Hara, D. D., honorary president. Most Rev. Aloisius J. 
Muench, D. D., of Fargo, North Dakota, is the president. 
Problems of rural education will be treated in forthcoming 
issues of Land and Home. The editor and his associates have 
some very forward looking ideas on the problem of health 
in rural communities. 


Book Campaign Continues 

There is still time to join in the National Defense Book 
Campaign, which started last January, when readers in homes 
throughout the land shared the books they had enjoyed, 
with our soldiers, sailors, and marines. 

The Campaign, sponsored by the American Library As- 
sociation, the American Red Cross, and the United Service 
Organizations, is still seeking books for the U.S.O. houses, 
Army “dayrooms,” ships, Naval bases, etc. 

The books you wish to donate should be taken to the 
public library, where they will be sorted, repaired if neces- 
sary, and sent to the men in the service who want books. 
In many communities, schools and other conveniently lo- 
cated places are designed as collection centers. The boys will 
be interested to know “who gave what’”—so put your 
name and address in the books you give. 





NEW APPOINTMENTS TO OFFICE OF 
CIVILIAN DEFENSE 


Dr. Dean A. Clark, Surgeon (R) U. S. P. H. S. has been 
appointed head of a Hospital Section organized in the Medical 
Division of the Office of Civilian Defense to carry out the 
new hospital program recently announced by the OCD and 
the Federal Security Agency. Dr. Clark will also head a new 
Emergency Medical Section in the Public Health Service 
which will administer the program jointly with the Medical 
Division. 

Dr. Clark is a native of Minnesota and a graduate of 
Princeton University. He was a Rhodes scholar at Oxford 
University, England, from 1927 to 1930, and received there 
the degree of B.A. and B.Sc. in physiology. In 1932 he re- 
ceived his medical degree from Johns Hopkins University 
School of Medicine, Baltimore. Dr. Clark served an intern- 
ship in medicine at Johns Hopkins and later was assistant 
resident in medicine and neurology at New York Hospital, 
New York; National Research Council Fellow in neuro- 
physiology at Cornell University Medical College, New York; 
assistant resident at Henry Phipps Psychiatric Clinic, Johns 
Hopkins, and intern at Trudeau Sanatorium, Trudeau, N. Y. 

Since 1938 Dr. Clark has been engaged in studies of the 
organization and distribution of medical care. He has been 
on the staff of the division of Public Health Methods, Na- 
tional Institute of Health, U. S. Public Health Service, since 
1939. 

* * * 


Dr. Victor H. Vogel, Past Assistant Surgeon, U. S. P. 





S., Washington, D. C., has joined the staff of the Medical 
Division, Office of Civilian Defense. 

Dr. Vogel graduated from the University of Colorado 
School of Medicine, Denver, in 1929 and took the degree of 
master of public health at Johns Hopkins University School 
of Public Health and Hygiene, Baltimore, in 1940. Aiter 
one year as ship surgeon with the Dollar Line and the United 
Fruit Co., Dr. Vogel joined the U. S. Public Health Service. 
From 1935 to the present transfer he served with the Divi- 
sion of Mental Hygiene, being assistant chief of that division 
since June, 1940. 

* * * 

Mr. Henry N. Hooper, superintendent of the Cincinnati 
General Hospital, has been appointed consultant in hospital 
administration to the Medical Division, Office of Civilian 
Defense, Washington, D. C. 

A native of Cleveland, Mr. Hooper graduated from 
Harvard University in 1928 and in 1932 took a degree of 
M.B.A. from the Harvard Graduate School of Business Ad- 
ministration. After several years in banking and business, he 
became business manager and administrator of the Georgia 
Warm Springs Foundation, Warm Springs, Georgia, in 
August, 1935. In October, 1937, he was appointed superin- 
tendent of the Cincinnati General Hospital, and is now on 
leave of absence from that position. 

Mr. Hooper is a member of the council on government re- 
lations of the American Hospital Association, of the co- 
ordinating committee of the Public Health Federation of 


(Continued on page 26A) 





A VICTORY SERVICE FLAG HONORING 50 NURSES OF THE CATHOLIC NURSES’ LEAGUE 
OF THE DIOCESE OF PITTSBURGH WHO ARE IN THE SERVICE OF THE U. S. A. LEFT 
TO RIGHT: REV. ALPHONSUS M. on cana S.J.; ESTELLA BRUCE; LORRAINE STEIN- 


KIRCHNER; MARY L 


. CRONIN; REV. JAMES P. LOGUE 
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When the patient cannot be moved 


at 


x-ray can-+-on wheels! 


ya!) 


Coming swiftly on hushed, smooth-rolling wheels, 
General Electric’s Model D-3 Mobile X-ray Unit 
spreads x-ray’s benefits to every room having an 
Jnited electrical outlet. Bringing facilities for radio- 
rvice, : odsi 2 De 
Dix graphy and fluoroscopy to the bedside, the D 3 
wre inquires into the progress of fracture cases, into 
the reaches of pathology in those too 
he ill to be moved. And this without 
sspital P sacrifice—without discount of radio- 
ivilian oy a 7 graphic excellence sometimes con- 
aa sidered a necessary concession to 
ee of Ie / . bedside x-ray technics. For the D-3’s 
s Ad- — =.  &§ fine focal spot tube gives you every 
ms Oe te oo : - ight to expect radiographs of brilli 
vot Ce a 2 : a right to expect radiographs of brilli- 
a, in 
perin- 
yw on 


ant contrast and revealing detail. 


nt re- 
ie CO- 
on of 


Learn how the busy D-3—the x-ray 
department on wheels—can give you 
full x-ray coverage with its Moun- 
tain-to-Mahomet service. A free, illus- 
trated booklet making this clear will 
be sent to you on request. Write today 


for your copy of Pub. K34. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BiVD. CHICAGO, ILL., U. S. A. 
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HOSPITAL ACTIVITIES 
(Continued from page 24A) 
Cincinnati, and of the Social Hygiene Council of Cincinn iti, 
In 1941-42 he served as vice-president of the Ohio Hosp 'tal 
Association. 
Illinois 

To House Objectors. The Alexian Brothers’ Hospital, Chi- 
cago, has been designated by Brigadier General Lewis B. 
Hershey, director of Selective Service, as a work center for 
registrants who have been classified as conscientious ob- 
jectors. 

General Hershey, declaring the hospital project to be work 
of national importance, said it would be known as Civiiian 
Public Service Camp No. 26. The work to be undertaker by 
the men assigned to the hospital will consist of clerical and 
laboratory tasks. They will be engaged as attendants in -on- 
nection with the care of patients and will be under the di- 
rection of the superintendent of the hospital, as also wil! be 
the project management. 

Medical Unit Organizes for Duty. The Loyola University 
hospital unit, Chicago, which saw action overseas during the 
first World War, is being reorganized under sponsorship of 
the Loyola medical school, it was announced. Applicants must 
be Loyola graduates. 

In addition to 57 medical positions, the unit will sign up 
120 nurses from Mercy Hospital and the six hospitals af- 
filiated with the Loyola School of Nursing: St. Bernard’s; 
St. Elizabeth’s; Columbus; St. Anne’s, Oak Park, and St. 
Francis in Evanston. 

When the unit is inducted into service, it will be known 
as general hospital No. 108. 

C. H. A. Convention. The Catholic Hospital Association 


New born baby identification can now 
be obtained with the Aero-Kromayer 


Lamp. 
@ The apparatus for the purpose consists of a Kromayer 


of the United States and Canada will hold its 27th annual 
convention at the Stevens Hotel, Chicago, IIl., June 15-19. 


Indiana 
Receive School Caps. The 30 members of the freshman 





Lamp, a set of Identification Stencils, and a Wood's 
filter. 


The accepted method in some of the best hospitals 
is to stencil by irradiation the initials of the mother 
upon herself and her child in the Delivery Room. 
The identification marks show clearly as sun tanning 
for three to four weeks and are readily legible under 
dark ultraviolet (through the Wood's filter) up to 
six months. 


Positive identification is assured, and the expectant 
mother feels confident that no mix-up can occur. 


The ultraviolet identification with the Kromayer Lamp 

takes very little time and the identification cannot be 
removed or elimin- 
ated. This scientific 
method of ultra-violet 
identification should 
be used in every De- 
livery Room. 


SIMPLE! 
HARMLESS! 
CONVENIENT! 


For Full Particulars Address 


Hanovia 


CHEMICAL & MANUFACTURING CO. 
Dept. HP-7 


Newark, N. J. 











class of St. Anthony’s Hospital School of Nursing in Terre 
Haute will always remember St. Patrick’s Day, 1942, with 
heart-felt pride and emotion, for it was on this day that they 
received their school caps indicating that they had completed 
their preclinical work and were now recognized as being wor- 
thy of becoming members of the school. 

A stately escort of honor was formed by the junior and 
senior classes as the freshmen marched to their places in 
the chapel. Rev. Francis Geary, O.M.C., gave the sermon in 
which he compared the students to sculptors carving out their 
lives. It was important, he said, that they always remember 
to be worthy of their trust and the school cap which they 
had earned as evidence of good character and earnest en- 
deavor. 

Following the sermon, Father Geary, assisted by Father 
Joseph Duffy, hospital chaplain, officiated at Benediction of 
the Blessed Sacrament. Immediately after chapel services, 
members of the class, their parents, and other guests, en- 
joyed an informal tea and reception given in honor of the 
freshmen. Music was in keeping with the day, a group of 
Irish airs, sung by the nurses’ glee club. 


Iowa 

Hospital is Scene of Blaze. Firemen, policemen, and urses 
moved almost 100 patients, including more than a dozen 
babies, from the upper floors of the main building :t St. 
Joseph’s Mercy Hospital, in Dubuque, when fire bro%e out 
in what was described as a dust chute. 

All the patients were transferred without mishap. They 
were taken to other sections of the hospital remote frcim the 
point at which the fire broke out. 

It is believed that the blaze resulted either from spontan- 

(Continued on page 28A) 
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In the midst of an arsenical injec- 
tion or immediately after it—sud- 
den suffusion of the eyes, flushing, 
choking cough, vomiting, knife-like 
pain in the lower back, a precipitous 
drop in blood pressure and a sense 
of impending death—such is the 
terrifying onset of the nitritoid crisis. 
Then quickly,an injection of SUPRA- 
RENALIN~and gratifying relief! 
There are many instances where 
SUPRARENALIN is urgently indi- 
cated. In anesthesia accidents, as- 
thmatic paroxysm, asphyxia, angio- 
neurotic edema, serum sickness, 
SUPRARENALIN may be an agent for 
relief or even an actual life-savin 
measure, when used with artifici 


respiration. In local and topical 


anest! esia, addition of suprarenalin 
solution to the anesthetic agent pro- 


longs the effect and lessens likeli- 
hood of toxic absorption. 

So important a therapeutic agent 
must be dependable. In the manu- 
facture of SUPRARENALIN Armour, 
every precaution is taken to insure 
potency, purity and accurate stand- 
ardization. Only the very finest of 
our tremendous supply of fresh 
animal glands are chosen. The proc- 
essing is carried out by proven 
methods under expert supervision. 
And the final standardization must 
meet the high and unvaryin 
ARMOUR LABORATORIES me 


ACCEPTED 


Have confidence in the preparations 
you cdminister — specify ““ARMOUR” 


THE -es0we LABORATORIES * CHICAGO, ILLINOIS 





SUPRARENALIN 


(Epinephrine, U. S. P.) 


Samour 


IS AVAILABLE IN THESE 
FORMS: 


Suprarenalin Solution 1:1000 
Supplied in lcc. ampoules, 1 oz. 
screw-capped vials and 30 cc. 
rubber-capped vials. 


Suprarenalin Crystals 
Supplied in 1 grain vials. 


Svprarenalin Inhalant 1:100 
Supplied in % oz. and 1 oz. 
bottles for oral inhalation. 


Suprarenalin Ointment 1:1000 
Supplied in collapsible tubes 
with applicators. 


Suprarenalin Solution 1:10,000 
1 cc. ampoules for hypo- 
dermic or intravenous use. 


Literature describing the 
indications and appli- 
cation of any or all of 
these preparations sent 
upon request. 
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FEATURES... 


1. No weights to handle. Traction up to 20 
pounds set by the removable key. The 
apparatus is self-contained. 

2. It provides constant traction since the 
weights are not bumped into and cannot 
become caught. Once the traction is 


The New HERZMARK-ADAMS TRACTION REEL 


This new power spring traction apparatus can be used 
for all types of traction where pulleys and weights are 
now used. This includes skin or pin traction, skull 
traction, overhead traction from a frame, as well as 
counter traction. A removable key adjusts the traction 
to up to twenty pounds. A scale shows the number 
of pounds used. The apparatus is easily attached 
to any position on the bed, using only the attach- 
ments supplied. 


NOTE: The elimination of swinging weights makes this 
apparatus ideal for use on board ship, train, plane, or car. 


No. B-1000 Herzmark- Adams Traction Reel with two 12” 


horizontal bars and one 14” vertical extension bar $34.50. 


Discounts for quantity. Prices higher outside U.S. A. 


adjusted and the key removed, visitors 
cannot change the adjustment. 


. Movement of the patient causes practically 
no variation in traction. 


Easily attached with only the attachments 
supplied. 


. The apparatus is durably built . . . there is 
nothing to get out of order. 


CLAY-ADAMS C( 











HOSPITAL ACTIVITIES 
(Continued from page 26A) 
eous combustion in the chute, or that a lighted cigaret had 
been thrown into the chute along with discarded dressing and 
other waste material which is normally deposited into the 
container. Damage estimated at several thousand dollars was 
caused, the fire chief said. 

The fire call came into headquarters 3:05 o’clock in the 
morning. The blaze itself was confined to the chute and to 
several ouilets on the three upper floors of the four-story 
structure. The main fire was brought under control about 
half an hour after the firemen arrived, but firemen worked 
another hour extinguishing smaller fires on the different 
floors immediately adjacent to the chute. Practically every 
member of the police department on duty at the time was 
also rushed to the hospital in squad cars. 

The officers, together with firemen and nurses, some of 
whom were off duty and were called back, succeeded in 
transferring the patients through smoke-filled corridors to 
places of safety in other wings of the building. All of the 
patients in the building were bedridden, and it was neces- 
sary for the rescuers to carry them down several flights of 
stairs. There was no confusion, however, according to Chief 
Ryan, who commended the efforts of his firemen, the police- 
men, and the nurses who cooperated fully in making the 
rescues. 

Physicians who had patients in the hospital were also sum- 
moned, and they arrived on the scene within a comparatively 
short time after the fire was discovered. 

Later in the day it was announced that none of the patients 
had suffered any ill effects from the dense smoke. Several 
firemen, policemen, and nurses, however, were reported to 
have been partially overcome during the rescue effort. 


Firemen and policemen remained at the hospital until 
shortly after 7 o’clock. By late afternoon, the hospital was 
operating in a normal manner, and the patients who had been 
removed from the wing in which the fire started were re- 
turned to their own rooms. 

Expands Nursing School. In cooperation with the request 
of the United States Public Health Department, Washington, 
D. C., officials at St. Joseph’s Mercy Hospital, Dubuque, 
have completed arrangements to expand and expedite the 
work of the school of nursing. 

Mercy Hospital’s contribution to the war effort is the 
establishment of a refresher course for graduate nurses who 
have not been practicing their profession and the opening of 
a special class for nurses in June. 


Kansas 


Plan Campaign. A campaign to raise funds by, public sub- 
scription to be used by the Sisters of St. Joseph in building 
a new hospital in Wichita is being renewed. The Sisters were 
notified recently by Congressman Houston that President 
Roosevelt had approved a $360,000 PWA grant for the hos- 
pital. The Sisters have agreed to contribute $300,000 toward 
the project and pledges totaling $130,500 were obtained in 
a fund drive last summer. The total now on hand or p'edged 
for the hospital, its equipment, and nurses’ home is $7'0,500 
while the estimated cost is $900,000, leaving $109,500 to be 
raised through the present campaign. 

New Improvements and Conveniences. A new ambulance 
drive, with a large waiting room above has just beer com- 
pleted at St. Catherine’s Hospital, in Garden City. 

To the present building, a 25-bed structure, a chap:|, and 
chaplain’s quarters are being built. A new furnace al-:o has 


(Concluded on page 30A) 
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Emergency Light Switches Instantly 
to Battery Operation in Case of 
Current Failure. 


In these times, extraordinary precau- 
tions must be taken against interruption 
of current necessary for standard light 
sources in the hospital. 

In the Sentinel Emergency Light, with 
self-contained battery, Westinghouse has 
provided a safeguard against every con- 
ceivable hazard. It is needed not only in 
the operating room, but also in the 
nursery, delivery room, emergency ward 

n fact anywhere in the hospital where 
licht may be needed to save lives in 
wartime or other emergency. 


WESTINGHOUSE 


Should the current be interrupted for 
any reason the Sentinel automatically 
switches to battery operation, and does 
it so quickly that the change is scarcely 
noticeable. 

Like all Westinghouse surgical lights, 
this equipment has a single light source, 
reflected by a multitude of mirrors. It 
produces a light that is glare-free and 
coal, brilliant but shadowless even if the 
surgeon’s head or hands intrudes into 
the beam. 

For complete information, simply ask 
for free booklet, describing the Sentinel 
in detail. Write to Westinghouse Electric 
and Manufacturing Company, X-Ray 
Division, Baltimore, Maryland. 


BALTIMORE, MARYLAND 


DIVISION WESTINGHOUSE ELECTRIC & MANUFACTURING COMPANY 








X-RAY 
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In postoperative 
and infant feeding .. . 


SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


are exceptionally well tolerated 


@ In ready-to-serve form, the indigestible peel oil frac- 
tion has been reduced by scientific methods to but .001%. 


@ The ascorbic acid content is relatively stable and con- 
stantly approximates that of freshly squeezed juice of 
average high quality fruit. 





The extent to which disruption of oil cells occurs determines the 


range of peel oil content obtained by various methods of juice Recommend SUNFILLED Citrus Fruit Juices 


extraction commonly employed. 


for your hospitalized patients. Saves time, 
labor and money as well. 





at, 1 glass bL Lald q 





d using cor 


. Hand sq 


001 to .02% 


Complimentary trial quantities to 








01 to 03% 


institutions on request. 





. High speed automatic cutter-extractor 1 


te RICAN a 
MEDICAL 


to .3% E OIC! 








. SUNFILLED processing method 


001% 





CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 





HOSPITAL ACTIVITIES 


(Concluded from page 28A) 


been installed. The total expenditure for these additions is 
about $100,000. In addition, the diet kitchen is being en- 
larged and remodeled. 

The new building is modern in every way with six rooms 
on each floor with private baths and telephone. The medical 
floor has one four-bed ward. The old building is being re- 
painted and linoleum laid in the corridors. 

Valuable Equipment Secured. The Hospital Guild of Mercy 
Hospital in Independence présented the institution with a 
new combination resuscitator, aspirator, and inhaler. The 
equipment has already been the instrument of saving several 
lives in respiratory difficulties, and reviving the newborn. 

The hospital itself recently purchased a new vertical, bi- 
nocular microscope. 


Kentucky 

Nurses Alumnae Active. May 12, 1942, is annual home 
coming day, as well as Hospital Day at St. Anthony’s Hos- 
pital, Louisville. The senior students of the ’42 graduating 
class will be the guests of honor, and covers will be laid for 
more than 100 St. Anthony nurses arriving from all parts of 
the States for the annual banquet of their Alma Mater. 

On May 31, a lawn festival will be sponsored by the nurses 
alumnae, the proceeds of the festival to be used to assist 
the hospital in defraying the expenses of equipping the two 
hospital emergency squads. 

Members of the alumnae were hostesses to the first dis- 
trict Kentucky Nurses’ Association, May 6, at a combination 
business and social meeting. Entertainment was provided 
by the student nurses in the form of various musical ar- 
rangements and an original dramatic skit. 


Michigan 

Large Wing Under Construction. A 200-bed wing to St. 
Joseph’s Mercy Hospital, Pontiac, has been started in Feb- 
ruary, and it is hoped that it will be completed by June. 
Costing approximately $400,000, the addition is five stories 
high. Of the total cost, $100,000 is being collected through the 
hospital auxiliary pledges. 

Refresher and First-Aid Courses. Refresher courses started 
at St. Joseph’s Mercy Hospital in Pontiac on February 12. 
The subjects treated are: Psychiatry, obstetrics, communi- 
cable diseases, pharmacology, and pediatrics. First-aid classes 
began in January, and are given by one of the local doctors. 

Bishop to Address Nurses. Bishop John F. Noll, of Fort 
Wayne, Ind., will preach the sermon at the pontifical high 
Mass on Monday, May 25, in Blessed Sacrament Cathedral, 
Detroit. The services will open sessions of the first biennial 
convention of the National Council of Catholic Nurses. His 
Excellency, Most Rev. Edward Mooney, archbishop of | 
troit, will celebrate the Mass. 

Convention headquarters are to be the Statler Hotel, 
troit, with sessions continuing through May 27. Cat 
Action in Nursing will be the theme of the meeting, with em- 
phasis placed on the methods, purposes, and activitie 
diocesan associations, the function of the individual nm 
in Catholic action, and the place of the Catholic nurse in | 
defense program. The needs of both religious and lay persons 
will be considered. 


Universality of the Church 
The Tablet, London, publishes an announcement of so 
Italian nuns who are conducting a hospital in England. On t 
cover of their hospital prospectus the nuns printed the fol- 
lowing statement: “We harbour all kinds of diseases and hav 
no respect for religion.” 
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EVEN ON READY-TO-EAT CEREALS 
WE LEAVE NOTHING TO CHANCE— 


ERMA 
GREIG 


B. S., Dietitian CW 


ay 


_  THAT’S WHY 
CHICAGO'S GREAT 
WOMEN 
eee §AND CHILDREN’S 


hospitals, you'll find that nothing is left to chance 
- +. even on ready-to-eat cereals. Kellogg’s Indi- 
viduals are the order of the day! The choice of 8 + 0) S p TA | 
varieties makes breakfast different . . . a stimu- ee ee a 


lating event . . . each patient receiving a generous S F R V ES 
portion of his favorite Kellogg cereal in a sanitary 


Individual package. ’ 
Kellogg’s Individuals are a boon to budgets, K F LLO G G S 
too. . . eliminating cereal waste and work in the 
kitchen . . . permitting exact cost-control. 
Be sure to specify Kellogg’s Individuals when N D lV] D q A LS 
you order. Your wholesale grocer always has a fresh 
supply. Packed 50 Individuals or 100 assorted to 


§ 


Copr. 1942, by Kellogg Company 


ellogg’s cenears 
MADE IN BATTLE CREEK 
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r 
Today, more than ever, 


SNOWHITE STUDENT UNIFORMS 


justify their selection! 











Style No.SU-10 


As materials become more and more scarce and 
replacement costs go up, Hospital Executives 
who had the foresight are correspondingly more 
grateful that they provided their nurses with 
Snowhite Student Uniforms! 


SNOWHITE STUDENT UNIFORMS 


**They look neat longer!’’ 


Coe Garment Mfg. Co. 


2880 N. 30th Street -:- Milwaukee, Wisconsin 
Member, Hospital Industries’ Association 


UNIFORMS-CAPES 
HOSPITAL APPAREL 





| by writing to the manufacturers, Meinecke & Co., Inc., 
Varick St., New York, N. Y. 
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New Hospital 
Products 


=O me ees = 


“A Textbook of Sterilization” 
A New Edition 
Hospital authorities will welcome the new (1941) edit’on 
of A Textbook of Sterilization by Weeden B. Underwo.xd, 


| B.S. in E.E., director of research for the American Sterilizer 


Co. 
The new edition remains essentially the same as the original 


| published in 1934. The principal changes consist in clarifying 
| some of the original text and in supplying some illustrations 
that are better than those formerly used. 


As the author says, practically all cases of operative 


infection are the result of carelessness or confusion in under- 


standing of principles. He first makes clear the principle that 
the destructive force in sterilization by steam as well as by 


| dry heat is heat. Textbooks on sterilization have been telling 
| us the amount of pressure and time needed for destruction of 


germs. These latter factors are relative depending upon such 
circumstances as the amount of material, the density of 


| packing, and the efficiency of expulsion of air from the 
sterilizing chamber. 


Every hospital official, nurse, and surgeon will agree that 


| a thorough understanding of the simple principles and the 
| practices recommended in this book is essential for safety. 


You can get your copy of A Textbook of Sterilization 


| from the American Sterilizer Co., Erie, Pa., or from any sales 
| office of the company. 


A Practical Safety Belt 
Miss May E. Hassett, assistant director at Merritt Hos- 


pital, Oakland, Calif., has designed a simple, efficient safety 
| belt for patients who are apt to become mildly delirious as 
| an effect of such drugs as phenobarbital, seconal, membutal, 
| sodium amytal, etc. 


The Hassett Safety Belt consists of one piece of webbing 
which fits around the waist of the patient and a longer strip 


| that is fastened securely to the side rails of the bed. The two 


parts are joined by a ring-and-loop arrangement which per- 
mits full freedom of movement to the patient in every di- 
rection, but prevents falling out of bed. 


A full description of this simple, useful device may be had 
225 


Textbook on Sutures 
A second edition of Textbook on Sutures, by Ziegler : 


| Atkinson, was issued by the Lewis Manufacturing Com) 
| (Bauer and Black), 2500 S. Dearborn St., Chicago, III 
| January, 1942. 


The new edition brings up to date the detailed story o! t 


manufacture and operating-room preparation of all absor! 
| and non-asorbable suture materials. Like the earlier edit 
| this textbook will be welcomed for its usefulness to nut 
| and surgeons. The new edition includes more informatic 
| aid the surgeon in choosing the proper suture for va 
| procedures. 


Copies of Textbooks of Sutures are available, gratis, to < 


| professional person. 


Pineapple Products Available 
A recent report from officials of the Hawaiian Pine pple 


| Company from Honolulu states that operations of planta ions 


(Continued on page 34A) 
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Make this 
Catalog your 


HOSPITAL 











rations 

—— | In a period of Scarcities, not only is Carrom wood 

aeneet furniture AVAILABLE  . . but it has much to recom- 

le that | mend it for hospital service. In beauty; warmth of 

as by character; special suitability for hospital use; hygienic 

telling cleanliness; durability and economy ... Carrom 

‘ion : _ Wood Furniture offers outstanding advantages. 

a suc Use the Carrom Catalog as a guide when planning i i i 

i. a Po op ae op entcg - [ALOE Bedside Dressing Carriage 

m the piece, or for completely equipping your hospital. takes the dressing drum to the bedside 
Tf you do not already have this new Carrom Wood 

e that Furniture catalog, write for yours today. 











id the Hospital administrators helped us design 


ety. 
“i C ARRO M INDU STRIES ’ INC. this new dressing carriage, now acclaimed as 
y sales LUDINGTON Established 1889 MICHIGAN the most convenient ever made. For the first 





A 3717-% time, it brings all needed materials including 


BRIGHTER, MORE CHEERFUL. dressings in the drum, right to the bedside. 





Hos- The time saving and added effectiveness make 





safety HOSPITAL ROOMS WITH... 

ms a6 it an investment of very real worth. Medicine 
butal, a J] rr, é and solution bottles, needle jar, sponge bowl, 

bbing dressing and waste receptacle are also carried 
strip ready for use. The entire carriage is moved 
e two 4 a almost without effort on its rubber-tired 


| per- ' ——— ‘ : : 
a : wheels. An ingenious use of spring holders 
for the utensils eliminates all rattle. The 


upper basket is held rigidly in place, yet may 





be readily removed. The bumpers at each 
DRAPER Sight-Saving Shades are made | 
— pane By fg my Se = end of this basket are made to take a serving 
h light of th t eliminate | a . 
al Tes - pony my ouubuien fea- tray, if desired, by removing the basket. For 
ture permits it to be lowered from the | ee. : 4 
top or raised from the bottom. allow- full description of the Bedside Dressing Car- 
ing the restful, non-glaring top light 
~4 bn a an riage, and prices with or without the utensils 
* S - ed had ° ° 
el ry Tight ‘tom shown, write for our illustrated folder. 
the start, yet they cost no more than 
ordinary shades. Write for catalog, 
sample of Dratex fabric and data on 
correct installation for all types of | 
windows. Address Dept. HP4. 


cai. janis Mies ian | SHARP & SMITH HOSPITAL DIVISION 
Shade Rollers are in good condition, | 


op oe Ty Fe A. Ss. ALOE COMPANY 
shades. We shall be glad to fill a trial | 
order for one or more windows. 1831 Olive Street -- St. Louis, Missouri 





Draper Light-Proof Shades Exclude All Light Quickly 
In rooms or departments where type. Steel roller box and side chan- | 
complete dark is y> nels included where y- Built — 
Draper ‘.ight-Proof Shades can be to fit any size or type window. Write 
installec in a jiffy. Made of light- for complete information about 




















iin | At) 

Proot shade eloth. Single roller Draper Durable Light-Proof Shades. | oe 

LUTHER O. DRAPER SHADE COMPANY — 
pt. 


SPICELAN 





INDIANA 
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J and J 


Statically Conductive 
Stretchers 
Give 
The Safest, Most Comfortable Transportation 


Your Patients Are Protected from Harmful or 
Disagreeable Shocks by Riding on Springs 


Specially designed and constructed for high electrical conductivity; J & J 
stretchers are now made of steel throughout—the litter top itself is made of 
smooth, bright hot rolled steel—and the stretchers are finished in electrically 
conductive aluminum lacquer for maximum conductivity—thus assuring per- 
fect contact between the patient’s body and the electrically conductive pad 
—between this conductive pad and the litter—from the litter to the 
electrically conductive wheels — and from the wheels to the conductive 
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THE LIGHT OF 
Understanding 


rubber flooring. 


durable stretcher by its 10” ball-bearing wheels, turn- 
ing on double ball-bearing, self enclosed swivels, and 


Zerk-fitted throughout for easy lubrication. 











Silence and easy-rolling are assured in this strong, J A R Vi 45 


shod with J & J Tires of CONDUCTIVE Rubber. J A aa Vi 4 


104 PLEASANT ST. a lamp. You can make the test 
PALMER,MASS. 


AND 
J & J CONDUCTIVE Rubber Tires 
for Operating Room Equipment 
INC. are so highly conductive that they 

® will carry enough current to light 


yourself . . . here is positive proof 
that J & J Equipment will remove 











one of anesthesia’s most serious 








@ HOSPITAL TRUCKS -. STRETCHERS - DRESSING CARTS - ETC. @ hanaeds. 














NEW HOSPITAL PRODUCTS 
(Continued from page 32A) 
and canneries on the islands is at the maximum consistent 
with defense; and that Hawaiian pineapple products may be 
expected to continue to be available in the United States, 
although supplies will be somewhat curtailed. 

The report states further that shipping has continued to 
be adequate and that the government has allotted the indus- 
try adequate tin for the 1942 pack. However, the quantity 
available will be somewhat reduced because the government 
has requisitioned about 26 per cent of the 1942 pack and 
because defense work on the islands is curtailing production 
to some extent. 








THE NEW “GOMCO” LABORATORY 
ASPIRATOR 
New Laboratory Aspirator 
The new Gomco Laboratory Aspirator has been designed to 
speed up the filtering of serums, etc. It is electrically powered 
but nonmechanical, operating on the principal of expansion 
and contraction of air subjected to variations in applied heat. 


,Operating on 115 volts of a.c. or d.c. current, it consumes 
less current than a 25-watt bulb. 

Complete details of the Gomco Laboratory Aspirator will 
be sent on request to Gomco Surgical Mfg. Corp., Ellicott 
Street, Buffalo, N. Y. 


“Phemerol” for Skin Disinfection 

Composition: Phemerol is an effective germicide and an- 
tiseptic chemically designed as para-tertiary-octyl-phenoxy- 
ethoxy-ethyl-dimethyl-benzyl-ammonium chloride monohy- 
drate, P.D. & Co. It is available in the following forms: 

Tincture Phemerol 1:500, in alcohol-acetone base, is prac- 
tically neutral in reaction and contains a red dye to define 
the area of application. 

Solution Phemerol 1:1000 (aqueous) is clear, odorless, 
colorless, and alkaline in reaction. 

Uses: Tincture Phemerol is employed for skin disinfection 
in surgery and first-aid prophylaxis. 

Solution Phemerol is for application to eye, nose, throat, 
and skin. 

How Supplied: Tincture ‘Phemerol’ 1:500, and Solution 
‘Phemerol’ 1:1000 are available in 1-ounce, 4-ounce, 1-pint, 
and 1-gallon bottles. 

Manufacturer: Parke, Davis & Company, Detroit, Mi 


Vitamin Films In Color 


Eli Lilly and Company, Indianapolis, announces the re!as 
of three 16mm. silent motion pictures in color descrij)tiv 
of vitamin-deficiency diseases. The films are availab!. to 
physicians for showing before medical societies and hos ital 
staffs. One deals with thiamine-chloride deficiency, one with 
nicotinic-acid deficiency, and the third with ariboflavinosis. 
The major part of all films concerns the clinical picture pre- 

(Concluded on page 37A) 
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HEEPING FAUTH 
WITH AMERICA 


Now, in total war, the superb equipment of 
America’s hospitals gains added significance, 
and the importance of maintaining its oper- 
ating efficiency becomes a sacred trust. The 
highly specialized facilities for scientific re- 
search and production, possessed by the fol- 
lowing prominent producers, give assurance 
to hospital administrators their standards 
of quality will be maintained and needed 
service will be provided despite materials 
problems. You can depend on HIA member 
firms keeping faith with you, and America. 


membership 1942 

















A. S. Aloe and Company St. Louis, Mo. Eichenlaub's Pittsburgh, Pa. Midland Chemical Company Dubuque, lowa 
American Hospital Supply Corp. Chicago, lll. J. H. Emerson Company Cambridge, Mass. Modern Hospital Publishing Co. Chicago, Illinois 
American Laundry and Machine Co. Cincinnati, O. Faultless Caster Corporation Evansville, Indi National Lead C y New York City 
American Machines and Metals, Inc., East Moline, Ill. Finnell System, Inc. Elkhart, Indiana Ohio Chemical and Mfg. Co. Chicago, Illinois 
American Radiator and Standard Sanitary Corp. J. B. Ford Sales Company Wyandotte, Michigan Oxygen Equipment and Service Co. Chicago, Ill. 
Pittsburgh, Pa. Franklin Research Company Philadelphia, Pa. Parke, Davis and Company Detroit, Michigan 
American Rolling Mill Co. Middletown, Ohio General Cellulose Co., Inc., The Garwood, N. J. Physicians’ Record Company Chicago, Illinois 
American Sterilizer Company Erie, Pa. General Electric X-Ray Corp. Chicago, Illinois Pioneer Rubber Company Willard, Ohio 
Angelica Jacket Company St. Louis, Missouri General Foods Sales Co., Inc. New York City Puritan Compressed Gas Corp. Chicago, Illinois 
James L. Angle Furn. Co. Ludington, Michigan D. L. Gilbert Company Columbus, Ohio Republic Steel Corporation Cleveland, Ohio 
Applegate Chemical Company Chicago, Illinois Goodall Worsted Company New York City Rhoads and Company Philadelphia, Pa. 
Armstrong Cork Company Lancaster, Pa. Frank A. Hall and Son New York City Will Ross, Inc. Milwaukee, Wisconsin 
Bard-Parker Company, Inc. Danbury, Conn. Hanovia Chemical Company Newark, New Jersey W. B. Saunders Company Philadelphia, Pa. 
Bassick Company, The Bridgeport, Conn. Hill-Rom Company Batesville, Indiana Scanlan-Morris Company Madison, Wisconsin 
Becton, Dickinson and Company Rutherford, N. J. Hillyard Sales-Co. St. Joseph, Missouri Schering and Glatz, Inc. New York City 
S. Blickman Company Weehawken, New Jersey Hobart Manufacturing Company Troy, Ohio F. O. Schoedinger Columbus, Ohio 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City Holtzer-Cabot Electric Co. Boston, Mass. Schwartz Sectional System Indianapolis, Indiana 
Burdick Corporation, The Milton, Wisconsin Hospital Equipment Company New York City Ad. Seidel and Sons Chicago, IIinois 
Burrows Company, The Chicago, Illinois Hospital Management Chicago, Illinois John Sexton and Company Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. Hospital Topics and Buyer Chicago, Illinois Shampaine Company St. Lovis, Mo. 
Castle Company, Wilmot Rochester, New York Huntington Laboratories, Inc. Huntington, Indiana Snow-White Garment Mfg. Co. Milwaukee, Wis. 
Citrus Concentrates, Inc. Dunedin, Florida Inland Bed Company Chicago, Illinois The Simmons Company Chicago, Illinois 
Clark Linen Company Chicago, Illinois International Nickel Co. New York City J. Sklar Mfg. Co. Long Island, New York 
Clay-Adams Co., Inc. New York City Jameison, Inc. Chicago, Illinois Spring-Air Mattress Company Holland, Michigan 
Colgate-Palmolive-Peet Co. Jersey City, N. J. Jarvis and Jarvis, Inc. Palmer, Mass. Standard Apparel Company Cleveland, Ohio 
Warren E. Collins, Inc. Boston, Mass. Johnson and Johnson New Brunswick, New Jersey Standard Electric Company Springfield, Mass. “ 
Colson Corporation Elyria, Ohio H. L. Judd Co., Inc. New York City Stanley Supply Company New York City 
Continental Hospital Service, Inc. Cleveland, Ohio Henry L. Kaufmann and Co. Boston, Mass. Thorner Brothers New York City 
Crane Company Chicago, Illinois Kelley-Koett Company Covington, Kentucky Union Carbide Company New York City 
F. A. Davis Company Philadelphia, Pa. Kenwood Mills Albany, New York United States Gutta Percha Paint Co. Providence, R. |. 
Davis and Geck, Inc. Brooklyn, New York Kent Company, Inc., The Rome, New York U. S. Hoffman Machinery Corp. New York City 
Denoyer-Geppert Company Chicago, Illinois Kitchen Katch-Alll Corp. Greenwich, Ohio Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
J. A. Deknatel and Son, Inc. Lewis Manufacturing Company Walpole, Mass. C. D. Williams and Company Philadelphia, Pa. 
Queens Village, L. |., New York Samuel Lewis Company, Inc. New York City Williams Pivot Sash Company Cleveland, Ohio 
DePuy Manufacturing Company Warsaw, Indiana Marvin-Neitzel Corporation Troy, New York Wilson Rubber Company Canton, Ohio 
Doeh!er Metal Furn. Company New York City Meinecke Company New York City Max Wocher and Son Co. Cincinnati, Ohio 


Dunlop Tire and Rubber Company Buffalo, N. Y. The Mennen Company Newark, New Jersey 








Zimmer Manufacturing Company Warsaw, Indiana 
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NO MORE SOAP- 
IN-BUCKET WORK. 


©) CAN CUT CLEAN- 
ING COSTS 20%. 
3 SAVES RINSING & 

SCRUBBING TIME. 
4X SAFE TO USE ON 
23 ALL FLOORS. 


ft’s a cinch to apply. Just spray it 
on and mop it up. No splashing — 
goes right where you want if. No 
rinsing — no water-soaking. A 
cleaner floor in o few minutes. | 


Write on your letterhead 
for a Shino Chalice Polishing 
Cloth free—no obligation. 


THE PIONEER maNuFactURING Co. 


Manufacturers of Sanitary Promotion Products Since 1905 


3054 EAST 87° STREET a CLEVELAND, OHIO 





(; ee 
Ward Off Communicable Diseases. 


WITH THIS LOW-COST 


INDIVIDUALIZED BASSINET 


MPETIGO, epidemic 

diarrhea and other 
nursery infections are 
minimized when your 
nursery uses the new 
Inland Bassinet. Pro- 
viding individual care 
for the new-born, this 
bassinet eliminates the 
possibility of one in- 
fant coming in contact 
with anything used in 
caring for another. 











This bassinet is equipped with all facilities for the complete care 
of the infant,—adjustable work shelf, strip steel basket, swinging 
basin ring and basin, storage shelf and portable stainless steel 
container (easily sterilized) for jars, thermometers, soap, etc. 


The Inland Bassinet lends itself to scrupulous cleanliness. It 
Saves time, steps and energy, and it is obtainable at a price your 
hospital can easily afford. Write for details and prices—today. 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. Chicago, Illinois 
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PROMINENT PITTSBURGH HOSPITAL 


CUTS LABOR 
WITH JACKSON DISHWASHERS 


. we save about 50% on linen and breakage, and 
about % on labor,” writes a prominent Pittsburgh 
Hospital. Not only do they report being able to wash, 
rinse, and sanitize dishes, glasses and silverware 
faster than before, but they are also high in their 
praise of the Jackson direct-to-faucet rinse spray which 
ASSURES COMPLETE SANITIZATION with scalding 

hot water. The wash water is 
replenished at each rinse to 
prevent contamination. Very 
compact design and low op- 
erating cost. 


Write for [llustrated Folder 








Please send FREE illustrated folder on 
Jackson Dishwasher. 


JACKSON 
DISHWASHER 
COMPANY 


3703 East 93rd St. 
Cleveland, Ohio 














BES 


HAVKERS ose are panini 


because they come out one-double- 
tissue at a time... 


Hankees’ handy dispenser box releases just one-double-tissue at a ‘ime 

eliminates waste—makes them economical to use. Hankees are 100% 
Solka, the new patented Cellulose .. . that is why they are super- 
strong and super-absorbent. Hankees are lintless—soft and geutle, 
bringing added comfort in hyper-sensitive cases. 


Hankees will save you money. Try them—they’ll meet every hospital 
requirement. 


ese 


GUARANTEE 
OF QUALITY 


HOSPITAL 
SUPPLIES 


205 WEST MONROE STREET 
CHICAGO, ILLINOIS 
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HILL-ROM’S NEW 


SINGLE PEDESTAL 


OVER BED TABLE .. . Helps 
Leave Pleasant Memories of 
Hospital Sojourns .. . 


Operating from the side of hospital bel or chair, this new 
deluxe model 114 Hill-Rom Over-Bed Table offers con- 
venience never available before to patient and nurse. 
Crank operated to any height from 29 inches to 44 
inches, it is correctly engineered and constructed for 
smooth adjustability and long life of service. All features 
f other Hill-Rom over-bed tables, including vanity 
mirror, reading rack and tray are incorporated in a truly 
fine piece of furniture. Write for special bulletin, just off 
the press. 


HILL-ROM COMPANY, INC., _—_ Batesville, Indiana 


<y HILL-ROM FURNITURE 


=" i ee ee ee ee ee 


























NEW HOSPITAL PRODUCTS 

(Concluded from page 34A) 
‘sented by the patient with reference to treatment by diet 
and specific medication. They do not contain advertising of 
any description, nor is the name of Eli Lilly and Co. men- p— - College 
tioned. ea. 
The films were made at the Nutrition Clinic of the Univer- | eo of 
sity of Cincinnati, at the Hillman Hospital, Birmingham, ik onl 
Ala., where studies were initiated in 1935, under the joint 18). S . 
auspices of the Department of Internal Medicine of the “I aint 
University of Cincinnati and the University Hospitals of 
Cleveland. Subsequently, these investigations became a | Pe Lf 6a Teres a 
cooperative project between the Departments of Medicine ys: 
of the University of Cincinnati and the University of Ala- 
bama, and the Department of Preventive Medicine and 
Public Health of the University of Texas. 














on the scenic 


Hospitals Use Sterilamps 
Upper 


Ultraviolet lamps are used in hospital operating rooms, 
nurseries, instrument cabinets, where their rays have un- | 
doubtedly saved countless lives. The lamps are mounted 
directly above operating tables so as to irradiate the entire | A Catholic College for Women, Accredited by 
area, making the air bacteria free and killing and inhibiting the Association of American Universities; by the 
microscopic organisms on surfaces within reach of the rays. North Central Association; and by the Associe- 
Chances for postoperative infections thus are almost ‘ a : 
sliminated tion of Collegiate Schools of Nursing. Degrees: 

aa Tiel B.A., B.S., and B.S. in Nursing. 


Nome Hospital in Memory of Pontif. A new hoepital for | 100 acre campus, 9 college buildings. 
wor! .en, the first of its kind in Brazil, has been inaugurated College Placement Bureau serves the Graduates. 
at Sso Paulo, The institution received the name Leo XIII, in Alumnae in 39 States and 11 foreign countries. 
memory of the late Pontiff’s encyclical Rerum Novarum. 
The structure, with accommodations for 100 patients, was Distinguished Faculty 
built at a cost of $50,000 and a new wing is to be added Second semester opens February First. 
soon. The Sisters of Charity are in charge. 




















HOSPITAL PROGRESS 


The requirements of our military cantonments and 
naval vessels for modern laundry machinery are 
increasing rapidly. To do our full part in supply- 
ing this equipment, plus other defense products, 
our plant is working on a 24-hour basis. While the 
needs of our armed forces come first, we pledge 
our continued efforts to meet the demands of 
our private customers for Smith-Drum Laundry 
Machinery. Write to 
SMITH, DRUM & COMPANY, PHILADELPHIA, PA. 


SMITH-DRUM LAUNDRY MACHINERY 


For Hospital, Institutional and Commercial Laundries 


x* kK ke cKrhUC Yr OO rhUKYMhUm 
Bruck’s Student 
x UNIFORM SERVICE! x 


PREPARE NOW!!!! 


By adopting BRUCK’S comprehensive 
* plan of uniforming student nurses, you’ 
i assured of present prevailing 
prices as well as the certainty of prompt 
delivery. 
oe Write at once for complete information 
and illustrative literature. 


BRUCK’S 


* NURSES OUTFITTING CO., INC. 


17 N. State St., Chicago, lil. 387 Fourth Ave., New York, N. Y. 
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Gor 


Greater Patient Comfort 
Economy in Use 


Long-Lasting Satisfaction 


KENWOOD BLANKETS 


KENWOOD MILLS 


Albany, New York 


Contract Department, 

















POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dent sts, 
graduate nurses, hospital executives, laboratory technicians 
dietitians in securing pesitions; application on request. 
Medical Bureau (M. Burneice Larson, Director), 3200 Palm: live 
Building, Chicago. 





Aznoe’s, established in 1896, offers a service dedicated to the 
solution of hospital personnel problems, and to the placement 
of well qualified applicants in suitable positions. No charge to 
employers for a service providing an intelligent selection of wel] 
trained applicants and their confidential credentials. Nurses, 
Dietitians, Record Librarians and Technicians desiring to locate 
interesting opportunities will find our descriptions of positions 
as they occur of great value. Write to AZNOE’S-WOODWARD 
MEDICAL PERSONNEL BUREAU (Ann Ridley Woodward, 
Director), 30 North Michigan Avenue, Chicago. 





POSITIONS WANTED 





Science Instructor: Young woman with teaching experience, and 
degree. Desires position near Philadelphia. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Building, Cleveland, Ohio. 
Head Record Librarian: Experienced medical stenographer and 
historian. Excellent references. Interstate Hospital and Personnel 
Bureau, 332 Bulkley Building, Cleveland, Ohio. 





Nurses, technicians, dietitians, physicians, nurse superintendents 
and instructors with degrees — we can help you secure positions! 
Write to Zinser Personnel Service, 1549 Marquette Building, 
Chicago, Illinois. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group 
of physicians, dentists, hospital executives, graduate nurses, 
laboratory technicians and dietitians. All credentials have been 
painstakingly investigated. If you have vacancies on your medical 
or nursing staffs, write for biographies of qualified applicants. 
The Medical Bureau (M. Burneice Larson, Director), 3200 Palm- 
olive Building, Chicago. 





NURSING AND MEDICAL BOOKS 





We have every nursing or medical book published. Books of all 
publishers carried in stock. Lowest prices, prompt service. Write 
Chicago Medical Book Company, Chicago, Illinois. 





HEMOGLOBINOMETER-Dare 


grams per 100 cc. (average of all findings). All in- 

struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 

Oxygen Capacity Method Apparatus and also the Photelometer. 


For sale by all Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT COMPANY Sole 





STUDENTS 
GRADUATES 


STANDARD APPAREL CO.,1815 E. 24 ST., CLEVELAND, O. 








BINDER for HOSPITAL PROGRESS 


Invaluable for keeping current monthly issues of 
HOSPITAL PROGRESS in one place. Makes published 
Studies, Association News, and Reports available when 
you want them. 

Binder is strongly constructed; has durable black cover 
with publication name stamped in gold; holds over one 
year’s issues; opens flat like a book; and provides single- 
copy use at will. 


Only $2.00, plus postage. ORDER NOW! 


HOSPITAL PROGRESS 


Dept. 4-H Milwaukee, Wis. 











